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TREATMENT OF BURNS OF THERMAL ORIGIN 
WITH THE TRIPLE-DYE MIXTURE ; 


The efficiency of the triple-dye mixture in pro- 
ducing a satisfactory eschar is reported by Hull 
in his article (Archives of Surgery, 45:235, Aug,., 
1942) on the treatment of burns of thermal origin. 

Hull states that the triple-dye mixture was 
chosen because it has a high specificity against 
Gram-positive and Gram-negative organisms as 
well as the ability to form, if properly applied, a 
thin, pliable eschar. Pain is relieved with the 
initial coating, he reports. 


THE “TRIPLE-DYE” TREATMENT FOR BURNS 


contains Crystal Violet 46.1%, Brilliant Green 
30.8% and Neutral Acriflavine 23.1%. 
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For years, Sexton has been headquarters for fine canned fish. If 
you can get it at all, you can get it from Sexton. Edelweiss Gulf 
Shrimp, always popular, offers you universally attractive appe- 
tizers or entrees at a reasonable cost. Whether you serve shrimp 
or any other sea food, Sexton zestful sauces will lend them a 


piquant, delicious flavor that will be popular with your guests. 
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GOOD FOOD FOR 
PLEASED GUESTS 


























SEXTON FINE QUALITY FOODS 
FOR RESTRICTED DIETS 


All packed without sugar or seasoning. FRUITS packed 
in the NATURAL JUICE of the FRUIT. 


Analyses On Every Can 
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For Circulatory Emergencies 


—rapid, sustained vasopressor action, 


without appreciable nervous stimulation 


_Neo-Synephrine 
Hydrochloride 


(laevo—alpha—hydroxy—beta—methyl—amino—3 hydroxy ethylbenzene hydrochloride) 








Supplied in I c.c. ampules; 
and in rubber-capped vials 
containing 5 c.c. of a sterile 
1% solution. Average 
subcutaneous dose: 0.5 c.¢. 





Frederick | ste At] E S & Company 
<< Since 1855 . . . ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 
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ETHYL CHLORIDE 
U.S.P. 


Recognized for over forty years as a high 
grade, chemically pure product, prepared 
especially for anesthesia. It is stable and 
is guaranteed to retain its purity and re- 
main unchanged indefinitely. Gebauer’s 
Ethyl] Chloride U.S.P. is now also available 
in Dispenseal Bottles with automatic 
closures in the following sizes: 4 fl. oz. 
(108 gms), 3 fl. oz. (81 gms), 2 fl. oz. (54 
gms), 1 fl. oz. (27 gms). Fine, medium and 
coarse sprays. Gebauer’s Ethyl Chloride 
in the well-known metal tube is supplied 
in the following sizes: 40 gms metal tube 
with regulating spray. 100 gms metal 
tube with regulating spray. 


Literature on request. 


= The GEBAUER CHEMICAL CO. 
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PROMETHELS builds 


dependable, accurate 


PRESSURE STERILIZERS 


Gas, Steam and Electric 





@ Prometheus has over 40 years of experience in building 
modern efficient hospital sterilizers. Investigate these impor- 
tant Prometheus features before you buy any sterilizer. 


e@ ACCURATE STERILIZING TECHNIQUE—assured by 
automatic devices. 

e@ ABSOLUTE SANITATION—every possible safeguard pre- 
vents pollution anywhere along the line. Air breaks are 


supplied on both water and waste lines to guard against re- 
fertilization of contents. 














@ AUTOMATIC CONTROLS—insure greatest safety, effi- 


ciency and economy. 











Write for complete sterilizer literature 


PROMETHEUS ELECTRIC CORP. sew vor ciry 
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Army-Navy 
Production Award 


A token of the unity of our 





work with that of many 





others striving towards the 





victory we all hope soon to 
achieve. 











Every member of the Davis & Geck organization regards 
the Army-Navy “E” pennant, now flying with the Stars 
and Stripes over our building, as a signal of honor which 


we must and shall continue to merit. 


D& G@ SUTURES - -+-+ THIS ONE THING WE DO 








FIOW SIMPLE CAN 
SOLUTION-PREPARATION BE WITH SAFETY} 












IS solution-preparation just a case of mixiq 
‘sugar’ or salt with some distilled water, wo 
then ‘sterilizing’? 


Not if safety is your criterion! 


Biological laboratory technicians know til 
intravenous solutions should be made and tes 
with the same exactitude as the most delic# 
vaccine or antitoxin. The large volume adn: 
istered can, if only slightly contaminated, ev 
with killed organisms, do more harm th 
might result from a contaminated vaccine @ 
antitoxin of average dose. 


Hence at Cutter Laboratories, one of Ane} 
ica’s oldest biological laboratories, each step 
production, and the final product, are guart 
by meticulous all-embracing tests . . . roulit} 
procedure in biological laboratories. 


Cutter’s specially designed Saftiflask —si4 
plicity itself in use—is an additional sae} 
guarantee. No gadgets to attach—no loose pa 





to wash, sterilize and assemble. Specify 
Cutter Saftiflasks.” 


CUTTER LABORATORIES « BERKELEY * CHICAGO + NEW YOR. 
Cay 












> of mixich 


water, on 


; know thi 
le and test 
ost delic# 
ume adm) 
inated, et? 

harm th 


| vaccine @ 


ne of Ame) 
each step 4 
are guafié 

. rout 


PS. 


iflask —sit 
ional sale 
0 loose pas 
Specify 4 











and BUYER 


Hospital Topies 


[) ie Fhriendly Hospital qournal 


Distributed monthly to every hospital, sanatorium, and 
allied institution in the United States and dependencies 





HOSPITALICS 


British scientists are seeing to it that 
enemy colleagues held prisoner in British 
hands are kept up to date on developments 
in the realm of pure science. They are 
generously collecting back issues of scien- 
tific journals, reprints and other literature, 
to enable captives to keep their trained 
minds active and informed while awaiting 
peace and the return of normal existence. 
The British Red Cross and the Order of 
St. John of Jerusalem have for some time 
been sending literature to British scientists 
held prisoner by Axis powers. 


Here’s a new idea for calling attention to 
the services of your hospital: according to 
“Newsweek,” a West Virginia county hospi- 
tal conducted a contest to find a name for 
itself. The prize: a free appendectomy. 


At the end of the last war Russia experi- 
enced one of the most terrible epidemics of 
typhus the world has known, with between 25 
and 30 millions of people being stricken. Sur- 
vivors, many of whom are living now, gained 
immunity which has helped immensely in con- 
trolling typhus along the Russian war front. 
German soldiers, however, are reported to be 
acquiring the disease in increasing numbers 
because the army medical staff failed to de- 
velop practical methods of making vaccines 
and innoculating soldiers. 

While accurate data has not been obtained, 
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the Office of War Information reports that it 
has reason to believe typhus is becoming a 
real menace in satellite nations and captured 
countries under Nazi domination. Even in 
Germany itself cases of typhus are said to be 
appearing with alarming frequency. 
e 

Geriatrics is the name applied to med- 
icine of the senile and aged. It is receiving 
increasing attention from doctors because 
the average age of the population is in- 
creasing. It is estimated that by 1980 there 
will be 3.5 persons over 65 years of age 
to one under five years. One interesting 
geriatric experiment in preventive medi- 
cine is being conducted by 102 members 
of the class of 1900, College of Physicians 
and Surgeons, Columbia university, New 
York. Their average age is 67 to 68 years. 
These physicians hope not only to prolong 
their own lives, but to increase their 
physical well-being as they live longer. 

e e 

New York City’s dynamic Mayor La 
Guardia has given a dramatic view of the 
cost of the present war. According to his 
estimate, the amount spent on the war in 
one month would finance an ideal public 
health service for the entire nation for a 
period of ten years or more. One year’s 
expenditure would provide complete med- 
ical care for the nation’s children for the 
rest of their life expectancies. 
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We have mentioned elsewhere that sci- 
entist captives of the British are receiving 
literature enabling them to remain in 
touch with developments in their various 
specialties, and now we read with pleasure 
that in many prison camps in Europe, 
British prisoners are organizing courses of 
study having the variety and scope of a 
large university. Classes are held, elab- 
orate programs of lectures are given, and 
contests, debates, etc., help keep minds 
occupied and morale high while dissemi- 
nating knowledge. 


Threatened with punishment if they boo 
when Nazi officials appear on the screen, 
Parisian movie-goers have taken to cough- 
ing and clearing their throats. It is told 
that once the coughing lasted for so long 
and was so loud that the picture was 
halted, and an angry Nazi officer strode 
upon the stage demanding to know who 
had begun the coughing. 

“The unknown soldier!” called a voice 
from the rear of the theater. 


We’ve never dared say it out loud, having 
moved to Chicago from New York, but we’ve 
secretly thought Chicago rivalled Pittsburgh 
for being dirty and sooty. Now, however, 
we're not afraid to speak up, for no less an 
authority than the American Medical Associa- 
tion reports that in 1941 an average of 55.2 
tons of dust per square mile settled upon the 
city of Chicago. 

e ® 

The U. S. spends $260,000,000 an- 
nually feeding rats—four-legged ones— 
says Lt. Samuel F. Harby, U.S.N.R., in 
January Hygeia. In addition, rats de- 
stroy ten times as much as they eat, 
which means an annual destruction bill 
of over two billion dollars. However, 
worse than the cost of maintaining our 
rat population is the ever-present men- 
ace to the nation’s health. Rats are 
potential carriers of at least seven deadly 
diseases, and in the interest of disease 
control, as well as practical ‘economy, 
they should be exterminated. 
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Perhaps one of the welcome shortages 
caused by the war is that of the inex- 
pensive alarm clock. Manufacturers 
have turned out very few since July 1, 
and we are told dealer’s stocks are very 
low indeed. Now some of us at least will 
have an excuse for stealing an extra 
hour of sleep occasionally. 


Interesting facts are beginning to appear 
out of the thousands of medical examina- 
tions given by the armed forces. It ap- 
pears that Michigan holds the record for 
tall soldiers. The smallest men are from 
New England. They get taller in the 
Middle and Far West. Southwesterners are 
short also, probably because of the large 
number of Mexican descendants. 


From Naval Laboratory Research Unit No. 
1, University of California, comes news that 
hands are unimportant in spreading influenza. 
Virus solutions so potent that a teaspoonful 
would kill a half-billion mice lost all disease- 
producing capacity within ten minutes after 
being spread on the skin of human hands and 
allowed to dry. This emphasizes the theory 
that “flu” is contracted from breathing in the 
virus from droplets sprayed into the air from 
coughs and sneezes. 


Fathers and mothers with sons in the 
armies of the European theater may 
take comfort from the reports that in 
general the health of soldiers in Britain 
and Africa is better than that of their 
fellows at home. Considering the change 
in climate and other conditions, this is 
rather remarkable. 


Another significant achievement in x-ray 
technique is the development of two units 
for the army which enables ordnance ex- 
perts to study bullets in flight, in the in- 
terior of gun barrels and in piercing tar- 
gets. Placed side by side, army engineers 
are able to get two separate exposures of 
film as the bullet, travelling at two and 
one-half times the rate of sound, goes past. 
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= bert WM. Caldwell MD 


rs 
1 (SEE FRONT COVER) 
9 
ry 
ill ' %4 ~ . . . ~ ‘ 39 
— wT AST month Dr. Bert Caldwell took his pen in hand and wrote his “Swan Song”. 


Those who read it in Hospitals felt a sense of personal loss, so closely has the 
executive secretary been identified with the A.H.A. and its affairs, and so genuine 


- has been his gift for converting acquaintances to friends. For 15 years he has had 
1a- both the executive secretaryship of the association and the editing of its magazine 
ip- on his broad and capable shoulders. It will seem strange to see another’s name in 
‘or the masthead of Hospitals. 

: Bert Caldwell has brought the association magazine up from its infancy, a per- 
ire sonal hobby as well as a professional project. Originally a quarterly, it has grown 
‘ge to full-fledged maturity under his protecting wing. He has led a full professional 


life, had the satisfaction of having served to advantage some of the causes to which 


he is devoted, and now one of the counter attractions taking him from his desk at 


Vo. A.H.A. headquarters is his beautiful farm at Shirland, Ill. 
- Bert Caldwell took his medical degree from Barnes medical college, St. Louis, in 
jul 1898, the start of an eventful career which has taken him to the far corners—the 
1Se- Panama Canal, Germany, Mexico, the Balkans—and into service in two wars: the 
fter Spanish-American, as well as World War I. It was in 1905 that he first gave up private 
und practice to become a member of the Isthmian Canal Commission in charge of hospitals 
7 i in the Panamanian Republic. He saw the completion of that project in 1915, then was 
S made a member of the Rockefeller-Red Cross Commission and was sent to the Balkans. 
The next year he became commissioner for inspection of Allied prison camps in 
Germany, having his headquarters at the American embassy. 
the Upon his return to America, he became supt. of Allegheny General hospital in 
nay Pittsburgh; in 1919 came to Chicago to take charge of the 8th District of the U. S. 
in Public Health Service; once served in the army Surgeon General’s office as a colonel. 
“a Dr. Caldwell’s wide background in Latin American affairs dates not only from 
nge his Panama Canal experience, but from the days when he was stationed in Mexico 
3 is on the Yellow Fever Commission sponsored by the Rockefeller foundation. He had 


charge of the entire gulf coast from Tampico to Yucatan. 


Among other hospital posts in the U. S., the genial Bert was supt. of the Uni- 
‘ray versity of Iowa hospitals, also of Tampa (Fla.) Municipal hospital. It was from 





one the latter position that he came to the A.H.A. 
ex- 
ine | On February 12, a large assemblage of hospital people endeavored at a testimonial 
tar- | dinner to tell the doctor something of the affection and esteem in which he is held. 
eers Verdict: unanimous. Though from now on he pores over seed catalogues instead 
. = of galley proof, Dr. Caldwell will not be completely in absentia from hospital affairs. 
° He is executive secretary emeritus. 
past. ‘ 
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Main Building at 
State Hospital 
Cherokee, Ia. — Special: Firc 
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FES TLAvAage 
Hotel, Armory 
and Hospital 


Fires in three Michigan cities 
Saturday caused property loss in 
excess of $200,000, including the 
destruction of a hospital in Grand 
Repids, a hotel in Muskegon, and 
a military armory in Calumet. 

Grand Rapids tiremen battled in 
sub-zero temperature for six hours 
today to bring under control a) 
blaze which almost completely de- 
stroyed the Middleton Medicalj 
Center building. Several connec 
stores and proressional offices suf- 
fered losses. The hospital loss was 
estimated at $100,000. L. V. Middle- 
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Safety Is The Watchword 


O John C. Public, all headlines telling 

of hospital fires are doubly alarming. 
He assumes that a hospital has designs upon 
his gall bladder, appendix or such, but is 
otherwise rather inclined to regard the insti- 
tution as a citadel of personal safety. 

All hospitals, on the other hand, would like 
to feel that “it can’t happen here.” But do 
fires break out only in old buildings of in- 
ferior construction? No, says the National 
Board of Fire Underwriters. “Figures show 
the majority do not. There are conditions 
in all hospitals which contribute to the pos- 
sibility of fire—artificial lighting, heating 
and fuel. In fact, the modern hospital is con- 
sidered as having as imposing an array of 
hazards as any manufacturing plant involved 
in dangerous processes.” 

Records indicate that blazes occur in hos- 
pitals and similar institutions at the rate of 
more than one a day. The annual loss 
amounts to over $1,000,000, and if, before 


the war, the menace was present, now it looms 


10 


larger than before, due to danger of sabotage, 
use of inexperienced help in the labor short- 
age, and the conversion of older buildings 
and overcrowding brought upon us by the 
unprecedented demand for facilities. 

All these facts make doubly interesting the 
35-page booklet “Fire Prevention and Protec- 
tion as Applied to Hospitals,” issued last 
month in the latest revision by the National 
Board of Fire Underwriters. Here are some 
highlights. It won’t hurt to have a “fire drill” 
on some details, here and now. 

First essential: fireproof building construc- 
tion of course. Then—no feature of construc- 
tion so facilitates the rapid spread of fire 
throughout a building so much as floor open- 
ings. Stairs, elevator and dumbwaiter shafts, 
laundry chutes, should be continuously en- 
closed in all stories by fireproof walls or 
partitions, with approved fire doors installed 
at all enclosure openings. 

The rapid spread of poisonous gases 
throughout the Cleveland clinic was largely 
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due to absence of fire stops in pipe chases 
extending from basement pipe tunnels. Pipe 
ducts or chases extending vertically through 
walls or partitions should be thoroughly fire- 
stopped at floor and ceiling lines. If vertical 
heating or ventilating ducts with the same 
undivided area serve more than one story, 
automatic dampers should be provided on all 
outlet openings, and at all connections at 
branches therefrom. 


Each a Separate Unit 


When communications from floor to floor 
are thus protected, each story can be cut 
off from the one immediately below or above. 
To permit transfer of patients from one story 
to another, horizontal exit partitions should 
be provided on all stories—noncombustible, 
with doors of metal. (A fairly suitable sub- 
stitute is a solid laminated wooden door 1°4 
in. thick.) 

In all non-fireproof buildings, extensive 
floor areas between fire walls or exterior walls 
form a severe hazard. The fire protection 
engineer considers any unbroken area between 
fire or exterior walls as subject to a single fire. 
By a fire wall is meant: a wall of proper 
thickness extending from the ground to and 
through the roof line and terminating in a 
suitable coped parapet of proper height, all 
openings in the wall being protected on both 
sides by fire doors approved by Underwrit- 
ers’ laboratories. In old buildings of non- 
fireproof construction, the hazard can be 
abated by installing fire doors at all openings 
to other areas, but in the large majority of 
cases, it can be sufficiently reduced only 
through installation of automatic sprinklers. 


Watch These Hazards 


Other “fire traps” are blind attics, skylights 
floored over at their base, and concealed 
spaces which permit collection of heated and 
combustible gases which may rupture a por- 
tion of the roof or weak point in a wall, and 
ignite immediately upon contact with the outer 
air. Any such space should be provided with 
means of relieving internal pressure, either 
by properly designed and protected roof open- 
ings or ventilators or windows equipped with 
louvres or glazed with thin glass. 
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Again—non-fireproof buildings frequently 
have hollow partitions built directly over each 
other, the flooring terminating at the partition 
base, creating open communications between 
floor and partition exteriors, and paving a 
pathway for fire throughout the entire build- 
ing. If fire stops have not been provided, 
automatic sprinklers are the only effective 
answer to the problem. 

From an operating standpoint, tunnels or 
underground passageways have much to com- 
mend them, but for safety reasons—NO. ‘The 
fire protection engineer looks on them with 
disfavor, as a potential spreader of smoke, 
heated gases and flames. In any case, it should 
be cut off from the buildings by standard fire 
doors approved by Underwriters’ laboratories. 





Insufficient means of exit is a condition 
commonly found in non-fireproof hospitals 
and institutions. Frequently stairs are partly 
or entirely open and do not connect with an 
outside exit. In these cases, installation of 
horizontal exit partitions will materially im- 
prove the situation. The partitions may be 
supplemented by outside smokeproof towers. 


Pointers on Fire Escapes 


The outside stair and balcony fire escape, 
with proper width treads of suitable dimen- 
sion can frequently be used to good advan- 
tage. However, warns the NBFU, it cannot 
be used for removal of patients on stretchers 
and should not be considered of value for 
persons other than those in full possession of 
their faculties and able to walk. In any case, 
it should not be routed near unprotected 
windows, or fire in a lower story might make 
it valueless as an escape. 

The type of fire escape employing vertical 
ladders should not be considered or recog- 
nized. The outside steel stairway and cylin- 
drical steel chute have their field, but again, 
the most effective means of exit is a horizontal 
exit partition, either alone, or combined with 
smokeproof towers, or properly enclosed and 
arranged interior stair towers. 

The Fire Underwriters say that even in 
buildings which are not fireproof, adequate 
exit facilities—such as fire exit partitions 
supplemented where necessary by outside or 
inside smokeproof stair towers and further 
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safeguarded by an efficient automatic sprin- 
kler system—will render unnecessary under 
any emergency removal of patients outside. 

All exits should be indicated at night by 
electric lights in suitable globes. Signs in 
large letters should be prominently posted. 

Among the other hazards beside those 
related to construction, consider: electricity. 
In all buildings where safety to life is a first 
consideration, wiring should by all means be 
in conduit, stresses the NBFU. It is possible 
to make concealed knob and tube and open 
cleat wiring safe, but their weakness is the 
ease with which they may be tampered with, 
altered or changed by incompetent persons. 
Almost all wiring defects encountered in hos- 
pitals are those arising from alterations or 
extensions after the original installation and 
approval of the wiring system. 


Conditions to Watch 


Frequently encountered conditions leading 
to trouble are misuse of flexible cord and 
overfusing. In case of the latter, high voltage 
apparatus which was not contemplated when 
the building was erected is frequently at fault. 
Result: continual blowing of fuses. No hos- 
pital can afford to permit unsafe electrical 
conditions to exist, so use only a competent 
electrician familiar with the National Electric 
Code, and have all extensions inspected by 
the local underwriters. 

Don’t let hospital mechanics attend to re- 
pairs or alterations in gas piping systems 

report them to the gas company. Suit- 
able valves should be installed and so located 
as to permit shutting off the gas supply to 
the building in an emergency. Only neces- 
sarily portable appliances or those requiring 
a vibration joint should be connected with 
flexible tubing. The shut-off should be in 
the solid connection, only approved tubing 
of minimum length should be used, and it 
should never extend from one room to another. 


Dangers of Hot Air Heating 


Hot air heating is still found in older hos- 
pitals, usually those of non-fireproof con- 
struction. In event of fire, hot air pipes 
usually collapse, permitting the fire to find 
its way into the wall ducts and throughout 
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the building. There is just one possible way 
to minimize the hazard: construct ducts and 
all other details in strict accordance with the 


NBFU building code. 


House Boiler Separately 


The safe and desirable arrangement for 
steam and hot water systems is to house the 
boiler plant in a separate detached building. 
If located in any buildings having other oc- 
cupancies, it should be cut off from all other 
rooms and the next story by ‘fire-resistive 
construction, with entrance only from the out- 
side. Openings in the walls should be re- 


stricted to those necessary for passage of 
pipes or ducts. 

Anthracite coal creates no fire hazard 
worth mentioning. With bituminous coal 


there is danger of spontaneous heating. This 
rarely happens when not more than a month’s 
supply is kept on hand, and if it is stored 
in low piles with air circulation at top and 
sides. 


If a season’s coal supply is stored, it should 
be kept outside in the open, separated by 
aisles, and in low piles. If each pile has a 
normally capped pipe about two inches in 
diameter, a thermometer can be lowered to 
the interior base of the pile each week. If 
over 150 degrees F. exist, spontaneous heat- 
ing goes on, and the pile should be moved 
as soon as possible, for further increase is 
rapid, and at about 600 degrees, the coal will 
ignite. Fuel oil should be stored in an under- 
ground tank. 


Precautions in Incinerating 


Many hospitals have their own incinerators. 
For incinerating garbage, temperatures must 
be high, so wall thickness and insulation of 
flues, breeching and stack must be thoroughly 
adequate. Study NBFU regulations. 

Hospital ventilation systems should also 
be planned and installed by an engineer thor- 
oughly competent and familiar with the Un- 
derwriters’ standards. 

Hazards in the kitchen arise principally 
from ranges, ovens and broilers, and venti- 
lating ducts. Ranges, stoves, broilers, etc., 
unless of a type designed and approved for 
installation.on a combustible floor, should be 
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mounted only on floors of fireproof construc- 
tion with noncombustible flooring and surface 
finish, or on hearths constructed and sup- 
ported as required for fireplaces. 

In the kitchen, too, hoods over ranges and 
their ducts should be kept at least 18 in. 
from combustible material or construction 
including plaster on combustible base, unless 
the hood, duct or combustible material is 
suitably protected. Ducts from range hoods 
should in no way be connected with any 
other ventilating system in the hospital or 
with stacks or flues used for other purposes. 
Filters composed of several thicknesses of 
bronze or galvanized wire netting of gradu- 
ated sizes from 3 to 16-mesh have been used 
successfully. They must be regularly cleaned, 
with no openings around the filters. 

The refrigerating system is another which 
offers hazards, and it should be designed and 
installed under supervision of. a competent 
refrigerating engineer. For other than carbon 
dioxide, it is preferable for hospitals to have 
all refrigerant-containing pipes and apparatus 
in a separate detached building. Otherwise, 
they should be in a basement room cut off 
by masonry walls and solid floors, with en- 
trance from the outside only. Pressure relief 
valves are necessary to prevent excessive 
pressure which might cause explosion. 


Refrigeration for Diet Kitchens 


For diet kitchens, an individual refrigerator 
unit may be used. For those parts of a hos- 
pital where bed patients are kept, only self- 
contained units should be used, as the effect 
on patients of any refrigerants except carbon 
dioxide, would necessitate quick removal in 
case of a leak. Practically all refrigerants are 
of inflammable nature, so great care should be 
exercised by locating and using them only in 
rooms where they can be shut off from other 
parts of the building through closing of tightly 
fitted doors, and where there is ready venti- 
lation. 

Trouble may also readily arise in the laun- 
dry. This facility should be located in a sepa- 
rate building, preferably, or otherwise should 
be separated from the rest of the building by 
incombustible walls or partitions with ap- 
proved fire doors. Steam lines to washing 


FEBRUARY, 1943 


machines, mangles and dryers should be well 
insulated and placed well away from wood- 
work. Radiators should be guarded to pre- 
vent use as shelves. Electric hand irons should 
have approved portable cord, with pilot lights 
or heat control. The sorting of laundry before 
washing and storage pending washing should 
be such as to minimize possibility of spon- 
taneous ignition. Dryers should be of such 
construction as to eliminate articles coming 
in contact with steam pipes. 


Watch Chemical Supplies 


In laboratories, watch out that Bunsen 
burners and other gas-heated devices are 
mounted and insulated so as to guard against 
ignition of nearby combustible material. Pro- 
fessional advice should be sought before mak- 
ing wiring changes or alterations. The quan- 
tities of dangerous chemicals on hand should 
be checked at frequent intervals to ensure that 
only quantities needed currently are stored. 

The hospital field has had illustrated, all too 
tragically, the dangers of film storage, so 
these safeguards should be a familiar story. 
Use of x-ray film of the acetate or safety type 
is urged. n; 

In the pharmacy, the National Board of 
Fire Underwriters considers 50 pounds of 
ether in 14-pound sealed containers as exces- 
sive, and they suggest keeping on hand only 
such quantities of collodion, phosphorus, 
chlorate of potash, etc., as may be needed for 
the week. The main supply may then be 
stored separately with combustible anesthetics. 

As for the latter, it is of utmost importance 
that containers be constructed in accordance 
with specifications of the Interstate Commerce 
Commission. Both oxygen and nitrous oxide 
are supporters of combustion and should not 
be stored with ether, ethylene and _ ethyl 
chloride, which preferably should be kept in a 
separate room used for no other purpose. 


Rounding Out the Picture 


Safety rules for operating rooms, for oxy- 
gen chambers, and use of automatic sprinklers, 
chemical extinguishers, fire drills, fire alarms 
and outside protection are all covered in de- 
tail in this booklet. Since the subject is of 
such importance, we will complete it next 
month. 
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Nurse’s Aides for Army Hospitals 

At the request of the Army Surgeon Gen- 
eral, Red Cross volunteer nurse’s aides will 
serve in army general and station hospitals. 

“This doesn’t mean any interference with 
the aide program in civilian hospitals, accord- 
ing to Mrs. Walter Lippmann, director of the 
Volunteer Nurse’s Aide corps. Volunteers 
will continue to receive the major part of 
their training in such hospitals, and only 
those aides who have completed 150 hours 
of pledged service in addition to the 80 hours 
of required training will be assigned to army 
institutions. 

The aides will be the second Red Cross 
volunteer special service corps to enter army 
hospitals, the first being the Gray Ladies, who 
have served since the first World War. 

s a 


Midwest Decides Against 
1943 Meeting 

There won't be a Mid-West Hospital asso- 
ciation meeting in 1943. The officers have 
decided that, in answer to the Government’s 
plea to curtail nonessential travel, it is wise 
to dispense with this session. 

e e 


A.H.A. Selects Wartime 
Service Bureau Head 

Following action taken at the St. Louis con- 
vention, the A.H.A. now has a Wartime Serv- 
ice bureau. Announcement has just been 
made of the new director: Mr. James Russell 
Clark. 

Mr. Clark has had 15 years of service in 
the hospital field in various executive and 
administrative capac- 
ities. He is a native 
Philadelphian, attend- 
ed Temple university, 
and later became an 
efficiency engineer 
with a Philadelphia 
firm. He went to Jew- 
ish hospital of Brook- 
lyn in 1928, where he 
served successively 
as executive secretary and assistant director. 
After eight years there, he went to Southside 
hospital, Bay Shore, Long Island, and for the 
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past seven years has done an outstanding job, 
reports the selection committee, in developing 
and administering a hospital of 125 beds. 

Mr. Clark has been active in the Brooklyn 
Hospital council, was its secretary and later, 
vice-president. 

So well have institutional members of the 
association responded to a request for funds 
that operation of the bureau for the first year 
is already amply assured. The office was 
expected to be in operation by the middle 


of this month. 
e * 


WLB Exempts Nonprofit Hospitals 
from Salary Ruling 

On Jan. 24, the War Labor Board author- 
ized nonprofit hospitals to make wage or 
salary adjustments for their employees with- 
out board approval. This is the first blanket 
exemption of its kind. 

There’s an “if” to it . increases are 
allowed only if they do not raise pay rate 
above the prevailing level for similar services 
in the area. Where wages and salaries are 
increased beyond that level, adjustments must 
be first submitted for approval of the board, 
as before. 

The order requires hospitals which make 
salary and wage adjustments without prior 
approval of the board, to submit monthly 
reports of them to the board’s Division of 
Review and Analysis. If it chooses, the board 
may modify or reverse the hospitals’ action, 
but in no case will such action be retroactive. 

e e 


Air Priority for Physicians 

Through cooperation of the airlines, a spe- 
cial travel priority No. 5 has been granted 
to physicians, if necessary for life-saving 
flights. It will also be available for children 
en route to a hospital for an emergency oper- 
ation of some unusual or critical nature. 

e e 


A.H.A. Protests Bread Slicing Ban 

The A.H.A. has made joint protest, with 
several other organizations, against the regu- 
lation for discontinuing bread-slicing by 
bakers. Time extension until March 18 was 
recently allowed for loaves of bread weighing 
two pounds or more. 
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“| PATIENTS 
SURGICAL 


A session in “international relations,” partly in sign language, goes on here. Staff members of a U. 
S. army evacuation hospital in Algeria are conversing with an Arab and his two sons, who have 


come to visit a patient. The hospital gives medical aid to the natives as well as to allied soldiers. 


No Discrimination in Meat Ruling, 
Says OPA 

If slaughterers refuse to sell controlled 
meat to your hospital because it is a private 
institution, or declare they are permitted to 
sell only in the same percentages to which 
their civilian deliveries are restricted 
don’t believe it. 

A recent letter to Pres. James A. Hamilton 
of the A.H.A. from Harold B. Rowe, director 
of the OPA food rationing division, says the 
restriction order does not discriminate be- 
tween public and private hospitals, and neither 
contention is justified under the order. 


Nurse Recruitments: Up 

Following the pay raise effective Dec. 22, 
which gives army and navy nurses $150 a 
month, instead of $90, enlistments for the 
last week in January were higher than in 
any previous week since the war began. 

Some 1,041 nurses signed up during that 
period. The recruiting authorities are well 
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Chicago Sun Photo 
equipped to handle the situation—recruiting 
stations were established in 370 Red Cross 
chapters throughout the country during the 
previous month. 

Another incentive to “joining up,” no 
doubt, was the high voltage “pep talks” de- 
livered by Major Julia C. Stimson on her 
tour of 23 cities. 


The army and navy are still in need of 
36,000 more Women in White this year. 


Hospital Opens at Valley Forge 

Valley Forge hospital opened Feb. 8. One 
of the largest army general hospitals in the 
nation, it is built on a 180-acre site near the 
historic spot of Washington’s encampment. 

The plant has almost 100 buildings, and 
took nine months to build. It will be staffed 
by 100 officers (including 60 physicians), 
160 nurses, nearly 1000 enlisted men, and 
units of Waacs and M.P.’s. It will receive 
soldier patients from the U. S. and from 
casualty centers overseas. 

















Standing ready, in the well-equipped nursery, is an incubator for “preemies”. 








Attractive, isn’t it? This room, done in blue and gold, is for private patients. 





From the door is glimpsed this partial view of the spick and span main kitchen. 











LEEPY EYE, Minnesota, town-with- 

the-picturesque-name, had no hos- 

pital until last May when a new $125,000 

municipal institution threw open _ its 

doors. Now Sleepy Eye citizens and the 

surrounding community are served by a 

31-bed facility, modern, up-to-date, and 

as attractive a small institution as has 

recently made its debut. The building 

stands upon a 12-acre plot of ground, 

attractively landscaped, in a setting of 

beautiful old elms. Inside the hospital, an admirable use has been made of color to create a 

cheerful and informal environment for patients. The rooms are painted in green, dusty rose, 

soft blue and yellow, with furniture, draperies and monogrammed bedspreads to harmonize. 

Since this building was planned in pre-priority days, it has modern steel furniture, and uten- 

sils, operating room equipment and instruments are all of stainless steel. One of the chief 

attractions is a modern glassed-in nursery, with accommodations for 14 babies, and the hos- 

pital also boasts a complete laboratory, and electrocardiograph and x-ray facilities. A large 
12-room house near the hospital has been remodeled as a nurse’s home. 


In the maternity ward, the predominating color scheme is a cheerful rose and green. 
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Barter or Exchange 


In this era of equipment scarcities, 
many institutions have need for items 
which some other hospitals may have 
standing idle and available for sale or 
exchange. 

Since Hospital Topics is the only | 
magazine with complete coverage of | 

| every hospital, sanitarium and allied | 
institution in the U. S. and those de- 
pendencies with which we still com- 
municate ... we believe our magazine 
can perform a unique and valuable 
wartime service in offering to conduct | 
an “exchange.” 

We will print any news about 
equipment wanted or equipment 
| available free of charge to hospitals. 





Register for Food Rationing 

Don’t forget that all institutional users of 
canned or bottled fruits, vegetables, juices. 
soups, baby foods and dried fruits must reg- 
ister with their local War Price and Rationing 
boards between March 1 and March 10 (in- 
clusive) in order to secure any of these goods 
in the future, under the point rationing plan. 

During the last week in February, the nec- 
essary form R-1307 will be available from the 
local boards for making a point inventory of 
rationed goods on hand. These must be re- 
turned to the boards during the 10-day ration 
period. 


A. C. of S. Schedules War Séssions 


The American College of Surgeons is re- 
peating this year its series of war sessions, 
covering new developments in military and 
civilian medical and hospital service. Twenty 
meetings will be held in various cities through- 
out the U. S., the first one starting off at St. 
Paul, Minn., on March 1. 

The A. C. of S. cancelled its 1942 national 
meeting, is holding in abeyance plans for a 
1943 clinical congress, offering instead these 
valuable regional meetings to minimize trans- 
portation difficulties and save valuable time. 
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Each session will have eight meetings, four 
for the entire assembly, and two special con- 
ferences each for hospital people and physi- 
cians. 

The speakers will be nationally known army 
and navy representatives, and officials from 
the offices of Civilian Defense, Procurement 
and Assignment, and U. S. Public Health 
Service, as well as prominent figures in hos- 
pital and medical fields. 

The opening meeting of each session will 
be devoted to discussion of the medical and 
surgical aspects of chemical warfare, and the 
closing one will be a panel on wartime civilian 
medical practice. 

In addition to all the important medical 
aspects of the meetings, hospital representa- 
tives will be vitally interested in such discus- 
sions devoted to their interests as: responsi- 
bilities of hospitals and doctors, personnel 
problems and public relations, organization of 
emergency medical services, maintenance of 
adequate supplies, furnishings and equipment, 
administrative adjustments, etc. 


Patients Cook While They Wait 


Clinic patients awaiting their turn usually 
spend the time either in worry or boredom. 
London hospitals have initiated a new plan 
by which ‘women patients may put in their 
time at cooking lessons “while you wait”. 
Incidentally, it is a fine way to disseminate 
information on how to “make the best of it” 
as to foods available during rationing. And 
since few women have enough spare time to 
make a special trip to a cooking demonstra- 
tion, the plan has its two-way advantages. 

This novel idea originated in the hands of 
a gynecologist at Soho hospital for women, 
and a woman member of the board of educa- 
tion. Soho holds informal classes in the reg- 
ular waiting room of the clinic, to which a 
small kitchen adjoins. There are now four 
London hospitals which have adopted the 
scheme. The government gives full coopera- 
tion, the board of education provides the 
demonstrators, and the hospital pays for the 
food which is later eaten. The Ministry of 
Food allows demonstrators 20 points a month 
to buy groceries. 
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7 photo “brings war home” to hos- 

pital people with rather remarkable 
realism. In a ward room aboard a navy 
hospital ship, wounded servicemen sleep, 
read or rest, while a nurse keeps close 
supervision. When the ship starts rolling, 
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it’s frequently hard to rest or read either 

. the beds, you'll note, are hung on 
chains to allow for easier motion. In any 
case, a hospital ward spells peace and 
quiet for these men—after the South 
Pacific war theater. 
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The Ohio liospi ta) Assoc lation 
1930 Ar U Building 
Columbus, Ohio 


Gentlemen . 


Among the unsung heroes cree teq by the War are the thousends or 
Persons in Ohio who Constitute that large army which Ministers 
to the Sick . the hospite) employes, Scores orf doctors @nd nurses 
have Gone into uniform, At the same time the hospi te) load has 


increa seq mendously, four year T1lod from 1938 to 1942 

the totel Petient days of care has increaseg from 3,342 684 ¢ 

5,674, 142, 

Hospi ta] emploves have » Tight to feel that their &8rduous tasks 

and frequent long ho 'S are definite Contribution rd Winning 

the war Te enlisted ine Vital h 8N service, This i 
is likewise true or those hundreds or Patriot; ve E 
Without Pay in hospitals &S vo] teer nurse Sides, This unselfish 

Service 8 nurses 8nd othe echnical t Personne] to do 


Méintenance of Civilian health is es much @ part of the Wer effort 
&S the m nulacture or We&pons, Surely the boys in the ermedg forces, 
Scattereg the World ®Pound, went the pesce of ming Which is bo 

orf knowledge that loveg Ones beck home who may Suffer &ecidents or 
illness, heve edequete attention in our hospi tals, Surely the wep 
Production effort itselr Wou id Suffer if the hos itels Were not pre. 
Péred to care for wer Workers end their Témilies When they heve 
*ccidents or become ill, 


48 the Governor of Ohio, ana in the name of ®)) its Citizens,7 am happy 
to teke this °Pportunity to express the feeling that hospite) employes 
are worthy or this Citation orf Merit,endg to Urge them to Carry on 
this important Phase of the nation's 8ll-out wer effort, 


Sincerely yours, 
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What Do YOU Say? 


1. How old is the International 
Red Cross, and who was its first 
president? 

2. Who was the first registered 
nurse in America? 

3. What county claims the distinc- 
tion of having the oldest county 
health department in the U. S.? 

4. In Puerto Rico, what per cent 
of the population is hospitalized an- 
nually for acute illnesses? | 

5. What woman physician, mas- 
querading as a man, joined the 
army, became Inspector-General of 

| army hospitals, and died holding | 
| the highest rank in the British army | 
| medical corps? | 

6. Who was Shakespeare's | 
medical son-in-law? | 


(See Page 42) 


| | 





New York Gets Complete New 
Medical Care Plan 


A new medical care plan has been an- 
nounced in New York City which represents 
every hospital in the metropolitan area, has 
enrolled some 2,500 doctors, and covers all 
fields of medicine and surgery. Sponsors are 
Group Health Cooperative, Inc., a nonprofit 
medical service corporation at 1790 Broad- 
way. 

This service will cost on an average of 214 
cents a day, a basic monthly cost of 80 cents 
for a single person, $1.50 for a couple or $2 
for a family. The plan pays the entire cost 
of service for all types of operations, and 
after-care for specified periods of one day to 
three months, depending on the type of oper- 
ation. Maternity cases are given two weeks 
of after-care. 

There is no cash ceiling on the cost of the 
service covered when a subscriber’s income 
does not exceed $1,800 for a single person, 
$2,500 for a married couple or $3,000 for a 
family, if an enrolled doctor is used. 

Higher income subscribers receive specified 
credits on their bills paid direct to the doc- 
tor, in lieu of complete service. For instance, 
Group Health Cooperative pays up to $100 
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for an appendectomy ; $75 for a single hernia; 
$150 for a thigh fracture; $70 for child 
delivery; three weeks of in-hospital medical 
(nonsurgical) treatment, $94, according to 
the New York Times. 

The plan has been endorsed by the med- 
ical societies of New York, Kings and Queens 
counties, after more than a year’s study, and 
it is available to subscriber groups in the ten 
southern counties of New York state. 

Both subscribers and physicians will be 
equally represented on the board of directors, 
and the county medical societies will nomi- 
nate half the board. 


Paderewski Hospital Director 
in the U. S. 

A distinguished medical visitor arriving in 
this country last month was Col. Anthony 
Jurasz, director of the Paderewski hospital in 
Edinburgh, Scotland. His mission: to thank 
the American people for funds and equip- 
ment which made possible the hospital named 
for the famous Polish pianist. 

Polish hospitals are now overflowing with 
German soldiers from the Russian front, and 
the Polish people themselves are deprived of 
all hospital facilities, he said, in addressing 
several groups in Chicago. 

He predicts a great spread of epidemics 
after the war, particularly in Nazi-occupied 
countries. Overcrowded conditions in Poland 
have resulted in an average housing of 60 
persons to four small rooms—15 persons in 


one room. 
e ° 


Philadelphia Florists Mobilize 

The florist’s truck is wont to stop at the 
hospital to deliver floral cheer—but, should 
war come to Philadelphia, it will be diverted 
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flower-dealers are equipped with stretchers 
and first aid equipment, the drivers are thor- 
oughly versed in first aid, and in event of 
catastrophe, they will make up an emergency 
ambulance corps. 
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Meeting Calendar .. . 


Feb. 18-19, Texas Hospital association, Fort 
Worth 

Feb. 24-25, Association of California Hos- 
pitals, San Francisco 

March 10, Massachusetts Hospital associa- 
tion, Boston 

March 10-12, New England Hospital assem- 
bly, Boston. 

April 9-11, Southeastern Hospital Confer- 
ence, Memphis, Tenn. 

April 13-16, Association of Western Hospi- 
tals, Seattle, Wash. 

April 15-16, Hospital Association of Penn- 
sylvania, Philadelphia 

April 27-29, Ohio Hospital association, Co- 
lumbus 

May 5-7, Tri-State Hospital assembly, Chi- 
cago 

May 6-8, Carolinas-Virginia Hospital con- 
ference, Roanoke 

May 10, Mississippi State Hospital associ- 
ation, Jackson 

May 16-18, Minnesota Hospital association, 
Minneapolis 

May 10, Mississippi State Hospital associ- 
ation, Jackson 

May 26-28, Hospital Association of New 
York State, New York City 











Texas H. A. Meets at Fort Worth 

The Texas Hospital association, meeting at 
Fort Worth on Feb. 18 and 19, promises a 
program “planned solely to furnish hospital 
administrators the information essential for 
effective wartime functioning.” There will be 
no exhibits, as agreed upon some months ago. 

A. H. A. President James A. Hamilton ap- 
pears as banquet speaker, and at other ses- 
sions, discusses Blue Cross Plans and person- 
nel problems. 

Everett W. Jones, WPB hospital consultant, 
will talk on war problems, and “Civilian De- 
fense and Hospitals” is the title of an address 
scheduled for Major J. H. Stephenson, M.D., 
of the OCD, hospital officer of the Eighth 
Corps Area. 

F. Hazen Dick, assistant director of health 
in charge of hospitals, Louisville, Ky., is to 
offer pointers on hospital purchasing in war- 
time. 

“The Hospital Nurses’ Picture in Its 1943 
Frame” by Florence E. King, president of the 
Mid-West Hospital association, and a discus- 
sion of the federal nursing education program 
by Jane E. Taylor, associate nursing educa- 
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tion consultant with the FSA, will be followed 
by a round table on nursing problems guar- 
anteed to thoroughly cover this important 
subject. 

Presiding officer of the sessions is Mar- 
garet Hales Rose, Wichita General hospital. 


Don’t Warm the Patient in Shock 

First aid workers should at once “unlearn” 
their lesson about applying external heat for 
prevention and treatment of shock, says the 
A.M.A. Journal of Feb. 6. Instead of warm- 
ing the shocked patient, the lowest safe level 
of temperature should be maintained. 

External heat makes the shock patient ap- 
pear better, but probably lessens his chances 
of recovery, the article contends. 


Re: The Victory Tax 

Starting last month, hospital administrators 
must deduct the 5% Victory tax from the 
wages or salaries of all employees receiving in 
excess of $12 per week, $52 per month, or 
$624 per year. The tax must be withheld 
each payday, and a receipt given to the em- 
ployee showing amount deducted. The same 
rules apply to inclusion of board and room, 
and other forms of compensation, as are ap- 
plicable when computing income for income 
tax purposes. 

Tax deductions must be accumulated by the 
employer and remitted to the district collector 
of Internal Revenue within 30 days after 
March 31, June 30, September 30 and Decem- 
ber 31. 


Approval Ceremonies for Blue Cross 

At a Blue Cross conference in Chicago this 
month, a program was outlined for develop- 
ing membership in rural areas. 

Approved Blue Cross Plans now number 
77. At a formal ceremony on Jan. 11, ap- 
proval certificates were presented. Newest 
member admitted to the “Blue Ribbon” group 
is the New Hampshire Hospitalization Service. 

Non-profit hospital care is now available 
to nearly 90 per cent of the population under 
these plans, which now pay about 14 per cent 
of all hospital bills. A total of $50,000,000 in 
hospital bills was paid in 1942. 
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WMC Surveys Supply of 
Civilian M.D.’s 

As an initial step in creating some sort of 
balance between medical service for the army 
and for civilians, the War Manpower Com- 
mission on the first of last month launched 
a survey to determine availability of doctors 
in various communities. 

The survey, soon to be completed with the 
aid of the A.M.A., will form a basis for de- 
termining necessary changes and re-location 
of civilian doctors, as the recruiting program 
continues toward its 1943 goal of 100,000 
doctors in uniform. 

Already some 400 physicians have been 
relocated, moved from one community to 
another within their home states. 

Since the armed forces require 100,000 
physicians this year, about 80,000 out of an 
estimated total of 180,000 will be left for 
civilian use. Dr. Frank H. Lahey, of the 
WMC board, says this number can maintain 
civilian health if properly distributed. 

According to a WMC ruling, in 1943 med- 
ical recruiting will be confined to states with 
a disproportionately large number of physi- 
cians in relation to the country as a whole. 


Boom in Little Strangers 

Last September was the month for the baby 
crop. More babies per 1,000 population were 
born then than in any month since February, 
1924, according to 
recent announce- 
ment of the Census 
bureau. The birth- 
rate was set provi- 
sionally at 22.9. 

Last year, 22% of 
the Blue Cross Plan 
patients admitted to 
hospitals were ma- 
ternity cases. There were 150,000 prepaid 
babies delivered under the service plans. This 
year, the plans expected to provide for the 
birth of 175,000 babies. 

Our infant death rate (under one year of 
age) was 47 in 1940 for each 1,000 live births, 
the lowest rate ever achieved here. This com- 
pares with a rate of 65 for Germany, 104 for 
Italy, and 112 for Japan. 
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Wisconsin Meeting Honors 
Rev. Fritschel 

Though the mid-winter conference of the 
Wisconsin Hospital association in Milwaukee 
January 21 was only a one-day session, it 
“covered the hospital front” in a thorough 
fashion. 

Subject of the morning session was “Hospi- 
tals in Wartime and Postwar Planning.” The 
place of the hospital in the Civilian Defense 
program was discussed in the afternoon. 

An interesting feature of the meeting was 
the luncheon in honor of Rev. Herman L. 
Fritschel, who has recently arrived at two 
important milestones: the 50th anniversary of 
his ordination to the ministry, and his 40th 
anniversary as head of Milwaukee hospital. 


Rhode Island Gets Sickness 


Compensation Plan 

The first sickness compensation plan in 
the U. S. went into effect in Rhode Island 
last month. 

Rhode Island is one of five states in the 
country in which employees contribute to 
unemployment compensation insurance. The 
three per cent taken from wages for this pur- 
pose have built up into some $28,000,000, a 
sum sufficient to start the plan on a sound 
basis. 

As we understand it, the plan originated 
not through employee demand but from the 
Unemployment Compensation board. 


Chicago Considers Plans for 
Medical Center 

Presented to the City Planning Advisory 
Board of Chicago last month, were blue prints 
for a 305-acre medical district which would 
include, in addition to medical buildings, its 
own parks, parking areas and street system. 
This center would cost between $12,500,000 
and $15,000,000. 

It would be an expansion of the district 
now containing Cook County hospital, the 
U. of Illinois medical campus, Loyola Uni- 
versity medical school, Presbyterian hospital, 
University hospital, Sprague Memorial nurses’ 
home, state health offices and other medical 
buildings. 
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HODGE PODGE 


Random notes of this and that gleaned from hither 
and yon, to give a lighter touch to more serious affairs. 





by 
HARRY C. PHIBBS 








I HAVE just spent a day at an army camp. 

One of those terrific places where they have 
taken our young men and are making them 
into fighting soldiers. 

It is altogether different from the older 
ideas of an army camp, as this is altogether 
a different type of army. There are actually 
miles of buildings, barracks, mess halls, ma- 
chine shops and all the many administrative 
buildings needed to run such a big undertak- 
ing; movie theaters, where the latest in film 
entertainment is on show, and chapels where 
the chaplains hold their services. 


The buildings are well built and heated, 
the beds are comfortable and the food is 
good. The great difference, however, is in 
the drill. There is so little of it. I mean the 
oldfashioned drill on the parade ground with 
officers barking the commands of squads east 
and west, and the noncoms being blisteringly 
sarcastic, and everybody bored to bursting at 
doing the same old thing over and over. 

No, these boys are learning the grim busi- 
ness of fighting, and they are dressed in the 
soldier’s working clothes. They don’t look 
like the spit and polish boys you see on 
parade on the Fourth of July. They look like 
a bunch of tough garage mechanics looking 
for trouble. 


Behind the post there is a sizable stretch 
of country fenced off as a military reserva- 
tion. The drills and the classes are held here 
out in the open. 

Most spectacular are the tanks and anti- 
tank artillery eating up ground as they ma- 
neuver over the hills and across the gullies. 
Massive-looking things that make you realize 
what a force of fire and shock such armament 
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can send against an enemy. The steel hel- 
meted crews look as tough as the tanks. They 
are really nice American boys who aren't 
just naturally soldiers. They’d rather be on 
the farm or in the shop or office, but if fight- 
ing must be done, they are determined to be 
the fightingest kind of soldier so the job can 
be put through fast. 


A river runs through the reservation, and 
down there in the mud an engineering detach- 
ment is building a pontoon bridge. The big 
rubber pontoons are inflated with compressed 
air, shoved into the water, and the bridge 
grows over them with amazing celerity—but 
greatest eye-opener is the amphibian jeep 
rolling down the muddy ruts that lead from 
the road to the river bank. It looks much like 
any of the other “stripped-for-action” vehicles 
in which the officers drive around, but this 
thing doesn’t stop at the river bank. It goes 
on splash into the river, and then by the 
ghost of Davy Jones, the driver throws in a 
clutch and the thing put-put-puts down the 
river. 


From the artillery range there is the flat 
whang of cannon fire, mobile cannon that 
moves on its own wheels. What a change 
from the picturesque oldfashioned artillery 
with its horses and wooden wheels and can- 
noneers with hairy ears. Well these new boys 
ride “over hill over dale, they hit the dusty 
trail” with tractors, and sometimes gun hooked 
behind gun, and armed cars and officers in 
bouncing jeeps, and they don’t need a dusty 
trail, they go anywhere quick, and have that 
thing beloved of our new army, fire power, 
mobile and accurate. 

In a patch of woods, some boys are prac- 
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RETURN 
CYLINDERS 
PROMPTLY 


T= supply line of Ohio gases from us to youis made up of 
cylinders and must be kept free of bottlenecks. New cy]l- 
inders are ‘‘out’’ for the duration, and we ask your coopera- 
tion in making present supplies meet present conditions. 


You can do this by ordering in smaller quantities at more 
frequent intervals...returning allempties promptly and mak- 
ing certain that partially-filled cylinders are not permitted 
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to lie idle on infrequent- 


“il? ly-used equipment. 


We suggest that you in- 
vestigate every nook and 
cranny of your institution 
...every Closet and store- 
room, paying special 
attention to apparatus 
that is seldom used. 
If you find partially- 
filled cylinders loaf- 
ing, put them to work. 
The empties should be 
returned to us promptly. 
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OHIO GASES 


NITROUS OXID 
ETHYLENE 
CYCLOPROPANE 
OXYGEN 
CARBON DIOXID 
HELIUM 


HELIUM-OX YGEN 
MIXTURES 


ARE AVAILABLE 


Their prompt shipment depends 
upon the supply line of cylinders. 


THE OHIO CHEMICAL & MFG. CO. 


Pioneers and Specialists in Anesthetics 


1177 MARQUETTE STREET, CLEVELAND, OHIO 


Branches in all Principal Cities 











ticing camouflage. They have dummy trucks 
and a dummy plane, and are making them 
blend into the shadows of the trees. It is 
remarkable how well they do it. You could 
easily drive past in a car and never spot them. 

At another place, there is an obstacle 
course. A series of jumps, walls, barbed wire, 
ropes, and the fellows have to go over the 
course timed by an officer who shows them 
how by doing the stunt faster than any man 
in his command. 


Now you begin to wonder where all the 
Tramp, tramp, tramp, the boys are marching 
has gone. It’s here all right, but different, 
for up out of a gully comes a right hard- 
looking hombre in full marching kit with a 
Garand rifle ready for action, others beside 
him, behind him flankers, scouts, and then 
the full column, route step and mud to the 
eyelashes. The boys are marching all right, 
the way they would march in enemy country, 
ready for anything. 


As you go, you see many other things: a 
machine gun battalion setting up their im- 
plements of sudden death. A company prac- 
ticing throwing hand grenades. Another do- 
ing bayonet exercise on dummies. Most inter- 
esting of all to me, a medical corps detach- 
ment with its ambulances out in the woods 
setting up a field dressing station, lighting 
a fire to sterilize instruments, stretchers bring- 
ing in “wounded,” and the boys showing as 
snappy an operating room technic as any 
surgical supervisor in a big city hospital 
could demand. 


Then comes retreat, the end of the soldier’s 
working day. Back to barracks, shine up, line 
up and salute as the music plays down the 
colors. And the army tucks under its belt 
another day of training in how to beat respect 
for the Stars and Stripes and its people into 
anyone who is making trouble. For it’s a 


Grand New Army of the Republic. 





Conscientious Objectors Serve 
as Guinea Pigs 

More than 354 conscientious objectors are 
now working in hospitals throughout the 
country. Some 100, both in and out of hos- 
pital work, have volunteered to work as 
“suinea pigs” in some government tests the 
government is conducting to develop better 
emergency rations for life rafts, improved 
diets for fliers and troops, and new controls 
for wartime diseases. 

At Massachusetts General, in Boston, six 
C.0.’s working as orderlies are now drinking 
sea water in tests to determine whether the 
life of a shipwrecked person may be pro- 
longed if all salt is removed from his food. 


Ray Kniefl Accepts 
Government Job 

Executive Secretary Ray Kniefl of the 
Catholic Hospital association is now Principal 
Trade Requirements Analyst for the Lend- 
Lease Administration. 

The association has just made its largest 
single sacrifice to the war effort, says Hospital 
Progress, in thus granting leave of absence 
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“to an official who has served it for 20 years 
with complete dedication to its interests and 
to the cause for which it stands.” 


First Eastern Course in 
Kenny Method Opens 

The first instruction course in the Sister 
Kenny method to be offered in the East is 
now under way at New York university, spon- 
sored by the National Foundation of Infantile 
Paralysis. Part of the expenses will be paid 
by funds made available by the “March of 
Dimes.” 

Sister Kenny herself is an instructor in the 
course. She was guest of honor at the Wal- 
dorf-Astoria birthday ball on January 30, 
and attended a city hall party where she and 
Mayor La Guardia cut a huge cake in honor 
of the President’s sixty-first birthday. 

The Greater New York chapter of the Na- 
tional Foundation is to send ten doctors, nine 
nurses, and six physiotherapists to Australia 
on scholarships to train in the methods Miss 
Kenny has perfected there. Sixteen New York 
hospitals have received grants from the Na- 
tional Association amounting to $49,535. 
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FACTS ABOUT FOOD 





General news about research facts, and 
what’s going on in the field of nutrition. 


Cooks: Cultivate Grain Sprouts 

Many of the fresh green vegetables we are 
wont to cook will not be available in the 
usual quantities . . . for one thing, freight- 
car space is needed for troop supplies. 

Suggested as a possible substitute, in the 
Journal of the American Dietetic Association 
(Feb.), are wheat sprouts. All grain sprouts 
are a rich source of Vitamin C, and inex- 
pensive, too. The local feed stores will supply 
wheat for home sprouting for a few cents a 
pound. 

The wheat is germinated on a wire shelf 
covered with a moist cloth and placed over 
water in a shallow, covered vessel. At room 
temperatures, says the Journal, the sprouts 
are about one inch long and ready to eat in 


one week. 
. e 


Yeast: Assimilated Best 
When Boiled 

When yeast is boiled, it appears that from 
two to three times as much thiamin is assim- 
ilated from it as when the same amount of 
yeast is consumed fresh. This evidence was 
confirmed both by urinary and fecal evidence, 
in studies recently reported to the American 
Dietetic association by Helen T. Parsons, 
Ph.D., and Jean Collard, M.S., of the Uni- 
versity of Wisconsin. It held true, though in 
lesser degree, with riboflavin, too. 

This fits in with previous findings by Mont- 
gomery, Arnold, Boor and Bergheim to the 
effect that over one-half of the viable yeast 
cells passed through the stomach without 


being killed. 


ee 

Some Facts About Strawberries 
Sun-ripened strawberries seem to have 

superior sweetness and flavor, and according 


to the Journal of the American Dietetic Asso- 
ciation, they also have more ascorbic acid 
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than those ripened in the shade. In general, 
judging from 100 Klondike strawberries ex- 
amined, the ascorbic acid increased from 59 
mg. to 280 mg. in transition from the green 
to the ripe stage. 

Grown in different fields, the ascorbic acid 
content varied from 36 to 52 mg. per 100 
gm. of fruit (Klondike variety). However, 
varieties grown in the same field at the same 
fertility level showed an even greater range 
—that of 32 to 66 mg. per 100 gm. 


Dining “Upstairs” 

Nutrition of soldiers and sailors has been 
adequately considered, but not so specifically 
the special dietary problems of the boys “up- 
stairs.” So declares Lieut. Howard R. Bier- 
man, U. S. Naval Reserve, in an article in 
the current War Medicine. 

A thorough understanding of this field 
would be in order, for when man emulates 
bird, it seems, the atmospheric effect on the 
body is altered directly or indirectly by nutri- 
tional status. To accompany an aviator on a 
long flight is to appreciate fully the physical 
and mental fatigue he undergoes, points out 
Lieut. Bierman. 

Questioning over 100 pilots during the 
past six months, and observing several thou- 
sand men in 
the low pres- 
sure cham- 
ber has lead 
to some in- 
teresting di- 
etary con- 
clusions. 

Beside determining the amounts of vitamins, 
fats, carbohydrates and calories which should 
be consumed by the aviator each day, re- 
search would indicate that, for birdmen: a 
high protein diet for heat production is de- 
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sirable; a quart of milk a day helps prevent 
calcium deficiencies and muscle fatigue; 
carbonated beverages need be avoided only if 
high altitude work is in the offing; large 
amounts of strong tea or coffee are contra- 
indicated; a high fluid intake of at least 3,000 
cc. in moderate weather is suggested. Cal- 
cium, copper, iron and chlorides are the 
minerals of particular importance in aviation 
medicine. 

It is suggested that all aviators eat prior 
to the take-off, since those who have had food 
one or two hours prior to undergoing marked 
accelerative force are able to withstand more 
than those who have not. 

Pilots must also be educated as to foods 
and mannerisms of eating which are gas-pro- 
ducing. When travelling “top-flight,” gas ex- 
pansion can be disabling. Since almost any 
meal causes some bloating, small, frequent 
feedings are considered preferable to the con- 
ventional “three squares.” 

° e 


The Lurking Vitamin 

Consistency is a virtue not to be expected, 
perhaps, of fish. At any rate, they are highly 
variable as to storage of Vitamin A, accord- 
ing to species as well as distribution. 

In some, the liver is the main storage 
depot, only traces being deposited in other 
tissues, points out the American Journal of 
Pharmacy. In others, such as halibut, the 
alimentary tract has as much or more than 
the liver, located principally in the mucosal 
coat of the intestine and pyloric caeca. 

The eel, peculiar unto itself, stores Vita- 
min A in its flesh, as rich in this vitamin as 
rich butter. 

As pointed out (Modern Medicine, Jan.), 
by U. S. Department of Agriculture scientists, 
vitamins in general are somewhat capricious. 
Vitamin C content in citrus fruit depends 
upon the time of harvest, position of fruit on 
the tree, location of tree in the orchard, and 
variety of fruit. Apple peeling has more than 
the apple itself, and the red side more than 
the green. 

Vitamin A in butter is equally variable, 
being dependent upon the breed of cattle, 
stall or pasture feeding and lapse of time 
after calving. 
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Fountain Service Proves Profitable 

Little Company of Mary hospital, Ever- 
green Park, Ill., a Chicago suburb, recently 
wished to increase facilities for serving food 
and refreshments. After considering cost of 
additional equipment, comparative operating 
costs—and that important help shortage prob- 
lem—the management decided to “settle” for 
a soda fountain. 

This was apparently a fine solution, for 
one month after the fountain was in opera- 
tion, it was making good money, with sales 
running about double the volume predeter- 
mined as necessary to warrant the installa- 
tion. In six months, the patronage had out- 
grown the capacity of the fountain, and it 
had to be enlarged. Luncheonette units were 
added and the counter increased from eight 
to eighteen feet in length. The fountain is 
said to not only yield very satisfactory returns 
on the investment, but also to provide speedy 
and flexible service. 

The facility, we hear, has proved a great 
convenience to staff, personnel, patients and 
visitors. It is no longer necessary to serve 
the usual courtesy bedside luncheon to night 
visitors, for service at the fountain is open 
until 11 p.m. Nurses on special duty get 
their meals at the fountain, where different 
kinds of hot plates, salads and sandwiches 
are served, and the patients enjoy the ice 
cream, malted milks, sodas, sundaes and car- 
bonated drinks carried up to them by nurses 
and visitors. Some 2,000 deliveries per month 
were made to patients in their rooms. 

The Little Company of Mary is a 150-bed 
hospital, which at times accommodates as 
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many as 180 patients. The staff and personnel 
number about 200. 

Three rooms in the basement, formerly 
used as emergency rooms, have been trans- 
formed into an attractive hospitality room, 
with blue and white walls matching the blue 
and white porcelain enamel fountain counter. 
(Fountain built by Bastian-Blessing Co., of 
Chicago. ) 





THEY SAY THAT... 





Heretofore there has been a demand by 
our hospital people that somebody solve their 
various problems. This time, the fact is being 
faced that few of these problems can really 
be solved, that nobody else can furnish an 
easy answer. We now realize that they must 
be attacked and solved—to the extent to 
which they can be solved—by each hospital 
devising ways to overcome its own peculiar 
difficulties. A zest for the battle against ob- 
stacles has been apparent at recent conven- 
tions, a new spirit of relish for showing what 
we can do, despite the drain on our resources 
to fight the Nazis and the Japs.—Dr. MAt- 
coLm T. MAcEAcHERN, in The Canadian Hos- 
pital, for December. 


The Catholic Hospital association can wish 
the American Hospital association no greater 
good fortune and no more secure guarantee 
of progressive greatness than that it may find 
another Bert Caldwell to be Bert Caldwell’s 
successor. We thank him in the name of the 
twenty-four thousand Sisters and Brothers 
who are laboring in our Catholic institutions 
and we wish him the peace and blessings of 
God in the leisure and retirement that have 
been so well merited—ALPHONSE M. ScHWI- 
TALLA, S.J., Editor, Hospital Progress. 


Running the business end of a hospital in 
times like these is very much like what is 
called “broken field running” in a football 
game. .. . It has been that way this year try- 
ing to run a hospital. As fast as you over- 
come one obstacle, another one bobs up. 
When your ingenuity enables you to get past 
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the second one, you have a third and a fourth 
one to pass, but so far it looks like we have 
advanced the ball considerably, and while the 
ball has been stopped once or twice, we have 
never lost much ground.—The Bethesdan, 
published by the Bethesda Hospital and Dea- 
coness Association, Cincinnati, Ohio. 


The hospitals of the country have begun to 
recognize their need for the pharmacist. The 
American College of Surgeons is directing 
hospitals to have proper pharmaceutical serv- 
ice. It is even going further—it is recom- 
mending that pharmacists be called into the 
various conferences; that they be represented 
on the staff; and that they should at least 
have the same status as the pathologist and 
the head of the x-ray department. This means 
that the pharmacist’s function in the treat- 
ment of the sick is definitely recognized by 
the very elite of the medical profession. My 
assurance to you is that the pharmacists of 
the U. S. are trying to justify that recogni- 
tion. — STEPHEN BapanisH, Pres. Indiana 
Pharmaceutical Association, in the Indiana 
State Medical Journal. 


Glory and acclaim comes to a Sergeant 
York, and let’s not take any of it away from 
him, but why was not a Congressional medal 
of honor given to a Zinsser? Can there be 
any comparison as to who has been the 
greater benefactor to our country and to hu- 
manity as a whole? The stretcher bearers, 
the comforters of the suffering, the salvagers 
of the maimed and broken, the conquerors of 
disease, have largely gone unrecognized and 
their praises have been unsung while honors 
and acclaim have been accorded others for 
some outstanding feat of arms.—Rhode Island 


Medical Journal. 


To laymen there is an air of mystery, of 
magic in fact, that surrounds any sort of lab- 
oratory, chemical or pathological. Glass re- 
torts, bunsen burners, microscopes and test 
tubes all bring to mind the alchemist and 
necromancer of the Middle Ages. 

And there is magic in the hospital labora- 
tory of today. Its uniform is no long black 
robe, but a long white coat; a magic that has 
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nothing to do with black arts, but instead is 
enlightening, and that plays a material part 
in healing. . . . No more is the lab the place 
where Dr. Faustus conjures up the powers of 
darkness, instead the evil genius of disease is 
exorcised and vanquished with the aid of the 
“white magic” of the pathologist and his 
corps of highly trained assistants—ALBERT 
N. McGinnis in The Bethesdan. 


I suppose the popular conception of Flor- 
ence Nightingale is still the angelic Lady of 
the Lamp whose very shadow rough soldiers 
used to kiss fervently when it passed their 
pillows as she walked through the crowded 
wards of her hospital at Scutari. 

Well, of course she was that gentle creature. 
But she was much else besides. Otherwise 
she would never have become the mother of 
modern nursing. The conditions in British 
hospitals then were a scandal not only on the 
distant shores of the Black Sea, but at home 
and wherever they existed. There was no 
proper sanitation, no ventilation, no cleanli- 
ness, no adequate equipment. And Florence 
Nightingale did not charm these elementary 
things into being by mere feminine magic. 

In urging them she was opposed through 
many years by the most thick-skinned official 
incompetence, parsimony and inhumanity. 
She only gained a victory by fighting these 
like a tiger, like a fury, even like a devil, with 
—for those days — unladylike obstinacy, 
vigour and intellectual power. She is one of 
the most remarkable reformers, of either sex, 
of all time—Matcotm MacDonatp, M.P., 
High Commissioner for the United Kingdom, 
in Canadian Nurse. 


For the graduate nurse living in a hospital 
there is a perpetual adolescent dormitory at- 
mosphere, whether she be a young adult or 
a middle-aged woman. 

From the standpoint of efficient organiza- 
tion, in regard to the functioning of the hos- 
pital, it is not the wisest plan to throw to- 
gether in this careless intimacy charge nurses, 
general duty nurses, and supervisors. The 
close contact, the constant observation of each 
other in dishabille, the unavoidable knowledge 
of each other’s private lives, lead to a lowering 


32 


of morale when the same people have to take 
their respective places on duty. 

It is difficult to respect, emulate or learn 
from a person whose intimate emotional life 
may be a matter of common gossip, and this 
occurs as a general rule when groups of 
people are thrown together for long periods 
of time. Certainly it is far more conducive to 
admiration and high regard if the general staff 
nurse can observe her charge nurse or super- 
visor as a finished, well-groomed person rath- 
er than one whom she sees in the process of 
grooming.—Dr. PxiLuip Poratin, NV. Y. State 
Psychiatric Institute and Hospital, in the 
American Journal of Nursing. 


Teamwork, represented by organized effort, 
is more important now than ever before. 
When the state association is doing all that 
can be done to prevent the enactment of laws 
adverse and unfair to the recognized hospitals, 
or to introduce bills into the legislature that 
will help the hospitals when that association 
is promoting ethical standards, it ought to 
have the backing and cooperation of all the 
hospital people; trustees, administrators, de- 
partment heads, or others. 

To accept the benefits of the organization 
and not join, seems a little like crawling under 
the canvas to see the circus, or crawling over 
the back fence of the ball park to see the 
ball game—Missouri Hospital Association 


Bulletin. 


With the increasing complexity of the na- 
tional picture and with new modes of economic 
and business relationships, it becomes more 
important than ever to solve the problem which 
will face us on a cooperative basis. 

What to one individual institution may seem 
an insurmountable obstacle, becomes merely a 
molehill when attacked by the strength and 
ingenuity of a united group. The wisdom of 
focusing many individual minds on a common 
problem will become more and more evident 
as we move deeper into the bitter struggle. 
More essential than ever will be the need to 
exchange ideas on mutual problems, and to 
use the experiences of many to solve the issues 
of the times.—Fditorial, Hospital Council 


Bulletin. 
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CLINICAL NOTES 





original sources or from current medical literature of special 


by () Each month this department will contain highlights from 


J. F. FLEMING, M.D. 


interest to hospital people—Superintendents, Interns, Nurses 





What of Caudal Analgesia? 


From the premature reports which have 
appeared in the daily press, one would gather 
that continuous caudal analgesia is the final 
answer to all obstetricians’ prayers. 

The procedure does represent real progress 
in the alleviation of pain during all stages of 
labor, but in its present form it is not applica- 
ble to hospitals of all sizes. 

The report by Hingson and Edwards 
(J.A.M.A., January 23, 1943) indicates that 
in carefully selected cases the method is quite 
valuable. It produces a block of the nerve 
pathways which carry pain impulses from the 
area, without blocking the motor pathways 
which are necessary for the occurrence of 
uterine contractions. 

Caudal analgesia is not to be confused with 
spinal anesthesia, which is not suitable for 
obstetrical delivery. The injected fluid does 
not enter the spinal canal in the normal in- 
dividual. However, there is a possibility of 
the fluid getting into the spinal canal in some 
patients, and this constitutes one of the great- 
est dangers with the procedure in general 
practice. 

In addition to relieving pain, caudal anal- 
gesia produces relaxation of the soft parts in 
the birth canal and at the outlet, thus expedit- 
ing labor. The majority of babies breathe 
spontaneously, because the mothers have not 
been given systemically acting sedative or 
analgesic medication. 

It is necessary that the cases be selected 
with great care before employing this method 
of pain relief. Placenta previa, inertia, 
hysteria or disproportion are contraindica- 
tions for the procedure. 

In a report by Gready and Hesseltine 
(J.A.M.A., January 23, 1943), the disad- 
vantages of the method are given more 
prominence. They found that practically all 
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patients showed a drop in blood pressure of 
from 10 to 30 points or more. They also point 
out that a physician who is well acquainted 
with the technic must be available continu- 
ously, since the solution is injected every 
thirty or forty minutes. A skin test should be 
made before the first injection to be sure that 
the patient is not allergic to the anesthetic 
agent. 

These authors believe that the method 
either prolongs the second stage or increases 
the incidence of operative delivery, since there 
is no urge to bear down. 

To summarize, it appears that continuous 
caudal analgesia for the relief of obstetrical 
pain is a method which is still in the experi- 
mental stage, which has many advantages 
over the older methods, but apparently still 
has some disadvantages which must be eli- 
minated before it may be used successfully 


on a large scale. 
e e 


Hot Irrigations with Sulfonamides 

Incorporating the well-known _ beneficial 
effect of heat in the treatment of infectious 
conditions with the established value of the 
sulfonamides, hot irrigations with these im- 
portant chemotherapeutic agents should be 
quite valuable. 

We have seen no report on the use of hot 
sulfonamide solutions in general surgery, but 
their use in the treatment of dental infections 
has been reported by Adams, of New York, 
in the Journal of the American Dental Asso- 
ciation, January, 1943. 

Clinical and bacteriologic observations con- 
ducted by Adams indicate that infected pulp 
canals and periapical lesions may be disin- 
fected by irrigation with a 6 per cent solution 
of sulfanilamide in distilled water at a tem- 
perature of approximately 140° F. 

Laboratory studies seem to show that death 
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of the causative organisms does not occur 
immediately, but that the hot solution has an 
immediate bacteriostatic effect, with death 
of the bacteria following longer contact with 
the drug. 

In the type of condition under treatment, 
no other sulfonamide drug appeared to be 
as effective as sulfanilamide. 

It is possible that the combined use of 
heat and sulfonamides may be extended to 
include the use of these medicaments in hot 
fomentations, and in conjunction with dia- 
thermy and infra-red. The combined use of 
internally administered sulfanilamide and 
fever therapy has been reported favorably 
several years ago. 


Anti-Leukorrhea Therapy 

The wide prevalence of vaginal leukorrhea 
is testimony to the lack of success of ordi- 
nary methods of treatment. 

A new medicament for this purpose has 
been brought to light by recent studies con- 
ducted in the obstetrical and gynecological 
service of the Wisconsin General hospital. 

Woodhull, of Minot, North Dakota, reports 
the results of these studies in Medical Record, 
October, 1942. A series of 151 cases of 
trichomonas vaginalis vaginitis was observed. 
The medication used is Trycogen, which was 
employed in both powder and vaginal insert 
(tablet) form. 

The powder is blown into the vagina by 
means of an air current, after the vagina has 
been cleaned and dried with cotton sponges. 
This thorough drying is an essential step in 
preparing the vagina for insufflation of the 
powder. 

The insufflations are administered on alter- 
nate days until a series of three negative 
hanging drop examinations is obtained. 

In many cases it is desirable to use the 
vaginal tablets in conjunction with the pow- 
der insufflation. One tablet is inserted into 
the vagina nightly. This type of therapy is 
particularly indicated where recurrences are 
likely to be encountered, or when it is dif- 
ficult for the patient to return frequently for 
an insufflation. 

Trycogen therapy proved beneficial in the 
large majority of the cases studied. 
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New Meter Tests Alkalinity 
of Soaps 

Hospital soaps, used for scrub-up and fre- 
quent and prolonged contact with the skin, 
must have the lowest ph value consistent with 
good soap making. 

When various soaps commonly used for 
surgical scrub-up were tested recently by the 
research laboratories of the Gerson-Stewart 
Corporation, this company’s Softasilk Sur- 
gical Soap No. 571 had a lower ph value 
than other soaps tested which included green 
soap, coconut oil soap and others. 

Readings on the ph meter were taken on 
the test soaps first in concentrated form, then 
as diluted for dispenser use, and _ finally 
diluted with hard water as for normal hand- 
washing. Complete data on these tests are 
available. 

e e 
Texas Hospital Honors 
Medical Hero 

The U. S. Army hospital at Temple, 
Texas, bears the name of Major A. Mc- 
Closkey, M.C. A military hospital thus fit- 
tingly honors the first regular U. S. army 
medical officer to lose his life in this war. 
He was killed last March during the Bataan- 
Philippine engagement. 
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methods. A page for the hospital pharmacist. 


[) Notes on new pharmaceuticals, new drugs, new 








New Chemical Improves Iodide 
Medication 

A new organic iodide, which was prepared 
at the Pitman-Moore Research Laboratories, 
has great possibilties in iodide therapy. 

The new product, now known as Iod-Etha- 
mine, contains the highest available iodine 
content (80.4%) of any therapeutically use- 
ful organic iodide. 

In addition, it produces little, if any, gas- 
tric irritation or other unwanted side effects, 
the amine splitting off harmlessly in the sys- 
tem and releasing the entire iodide content, 
thus producing the systemic effect of iodine. 

Chemically, Iod-Ethamine is ethylenedia- 
mine dihydriodide, which is a stable, non- 
volatile combination under ordinary condi- 
tions. It is readily soluble. 

Iod-Ethamine is indicated in many condi- 
tions, such as the prophylaxis and treatment 
of thyroid disturbances, certain types of arth- 
ritis, bronchial asthma, arteriosclerosis, hyper- 
tension, chronic bronchitis and some forms 
of dysmenorrhea. Its resolvent action is of 
value in many conditions. 

The suggested dose of Iod-Ethamine is one 
2-grain tablet two to four times a day. For 
more intensive therapy, the 5-grain tablets 
may be employed. 

e 


Liquid Burn Treatment Is 
Simple and Effective 

The introduction of Foille in burn therapy 
several years ago was met with such tremen- 
dous success that it represents one of the 
leading agents employed in the treatment of 
burns today. 

Foille is a water-in-oil emulsion, 
very easily applied and removed. It may be 
applied by one of several different methods. 
It can be used directly from bottles or tubes, 
or soaked into gauze sponges, or painted on 
with a camel-hair brush, or sprayed on with 


and is 
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a special type of atomizer or spray-gun. 

Foille, being antiseptic and analgesic, is 
as useful in the emergency treatment of burns 
as it is in later treatment. It may be applied 
before debridement is done, and some sur- 
geons employ it without debridement. In 
this respect, it possesses considerable advan- 
tage over tannic acid therapy. Another ad- 
vantage is that it does not permanently stain 
linens. 

The clinical work which has been done on 
Foille suggests that it will save the nurse’s 
time, because it does not require the fre- 
quent changing of dressings. Usually, a dress- 
ing will last 24 to 48 hours, provided it is 
occasionally saturated in the interim. 

Because it relieves pain, it reduces the 
amount of opiates that is usually required. 
It is found that Foille lessens the tendency to 
contractures following severe burns, and has- 
tens the production of epithelium, thereby 
lessening the necessity for skin grafts. 

Foille is a product of the Carbisulphoil 
Company. It is supplied in 2 0z., 4 oz., pint. 
quart, and gallon bottles, and special five 
gallon containers. 


Relief in Asthma 

Inhalation of epinephrine in 1% solution 
is now an established procedure for the relief 
of asthmatic seizures. 

Epinephrine (Upjohn) 1:100 Solution is 
now available for this purpose. The solution 
is inhaled as a vapor by means of a special 
vaporizer which is placed within the mouth. 

The vapor is deposited in the pharynx, 
larynx, trachea and bronchi, and it produces 
its bronchodilator action by direct contact 
with the mucosa rather than by systemic effect. 
In this way, the side effects are reduced to 
a minimum. 

Epinephrine (Upjohn) 1:100 is supplied 
in 5 cc. bottles with dropper stopper. 
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N. Y. Hospitals Explain 
the Situation 


In New York City, all voluntary hospitals 
now prominently display a poster in explana- 
tion of certain inevitable curtailments in hos- 
pital service and luxuries. 

Titled “Please Bear With Us”, the poster 
reads: We are doing our best to maintain this 
hospital and its services efficiently, but our 
government has taken for war services many 


members of our personnel because they were | 
Therefore, | 
the civilian hospitals must, of necessity, cur- | 


skilled, highly trained workers. 


tail a number of services and personal lux- 
uries formerly accorded their patients. 
All of us are doing our utmost with the 


help and material at hand. You—patients | 


and visitors—can help to lighten our burdens 
in many ways if you will bear this in mind. 
e e 


Negro Nurses in the Red Cross 


The Red Cross is now recruiting Negro | 
nurses for its War Reserve. There are about 


150 Negro nurses serving with colored troops 
here and abroad. 





Northwest Institute of 
Medical Technology, Ince. 


Its Aims and Purposes 


(No. 105 of a series) 


The status of Clinical Laboratory Technique 
has advanced during recent years to a point 
where it can rightly be termed a profession. 
Well-informed and capable Clinical Labora- 
tory Technicians are by no means plentiful 
and an employer, who has become accus- 
service given by 


tomed to the efficient 
technicians trained the 
Northwest way, finds 
it difficult to carry on 
with others whose 
training is not so com- 
prehensive and _ thor- 
ough. 





Any information relative 
to these courses will be 
gladly given upon request. 
Write fer catalog. 


3419 E. Lake St., 


Minneapolis, Minn. 
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SULFANILAMIDE 


In prophylaxis as well as in therapy, Sulfanilamide 
(Flint) has been found effective on topical application. 


The medication is present in sufficiently high con- 
centrations to combat various organisms. It obviates 
the undesirable effects of oral administration. 


In a series of industrial wounds, a mild degree of 
local anesthesia has been observed following appli- 
cations to denuded surfaces. There is no apparent 
interference with normal healing mechanism. No 
local irritating effect on tissue cells. 





Use Sulfanilamide (Flint) in wounds, compound 


fractures, localized purulent lesions, burns, 


lacerations and otolaryngology. 


Supplied in 14 oz. insufflator tubes. Nozzle attachment 
at slight additional cost. 


Send for data on clinical uses of Sulfanilamide (Flint). 


FLINT, EATON & COMPANY 


DECATUR ILLINOIS 
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PERSONALLY SPEAKING... 





ABRAMS, WELBY E.—Business manager of 
Carle Memorial hospital, Urbana, IIl., is now 
a captain in the army medical administration 
corps (See Duncan). 

Bass, Dr. T. B.—Resigned as head of Abi- 
lene (Tex.) State hospital (See Beckman). 

BECKMAN, Dr. ALBERT MonroE—Appoint- 
ed acting head of Abilene (Tex.) State hos- 
pital, where he was formerly assistant supt. 
(See Bass) . 

Bonpi, Leon A.—Supt. of Galesburg (IIl.) 
Cottage hospital, now a lieutenant in the 
U.S. Navy (See Erickson). 

BRADFIELD, VERGIL F.—Now assistant head 
of University hospital, Baltimore, Md. 

Carp, HELEN—New supt. of Port Huron 
(Mich.) Emergency hospital. 

Cem, Mrs. VELviA S.—New head of Mark- 
ham-McRee Memorial hospital, Longview, 
Tex. She was formerly at Baylor University 
hospital, Dallas. 

Connor, RicHarp J.—Recently became ad- 
ministrator of Ellis Fischel State Cancer hos- 
pital, Columbia, Mo., going to that position 
from University hospitals, lowa City, where 
he was assistant supt. 

CopELAND, WAYNE A.—Now in the army 
medical administration corps, after resigning 
as head of Wyoming County Community hos- 
pital, Warsaw, N. Y. 

CRANE, JoHN F.—Appointed assistant head 
of Montefiore hospital, New York City. He 
was formerly supt. of the American hospital 
in Britain. 

Duncan, RusseL H.—Assistant business 
manager of Carle Memorial hospital, Urbana, 
Ill., is now manager at that institution (See 
Abrams). 

Erickson, Eva H.—Now supt. of Gales- 
burg (Ill.) Cottage hospital, in addition to 
serving as director of nursing (See Bondi). 





Gorpon, Cot. Witt1am Henry—Formerly 
of Walter Reed hospital, Washington, D. C., 
is now medical head of Borden General hos- 


pital, Chickasha, Okla. 
GRAHAM, FRED—Assistant head of Evan- 
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ston (Ill.) hospital, is now a second lieuten- 
ant in the army medical administration corps 
(See Highsmith). 

GREENE, Major Rocer A.—Supt. of Potts- 
ville (Pa.) hospital, is now on part-time leave 
to serve as a hospital officer for the Penn- 
sylvania State Council of Defense. 

GriFFitH, C. E.—Formerly in charge of 
Western Oklahoma Charity hospital, Clinton, 
Okla., has given up that position to enter the 
army (See Smith). 

Hare, CHARLES WILLING—Managing di- 
rector of Bryn Mawr (Pa.) hospital. 

Harris, Mary E.—Has gone to Stamford 
(Tex.) sanitarium as administrator. She was 
formerly with Norfolk (Va.) General hos- 
pital. 

HascaLL, ANDREW L.—Retired San Jose 
business man, has succeeded I. Norman Dow- 
ner as manager of the Santa Clara County 
hospital, San Jose, Calif. 

HicusMitTH, RicHarD—Formerly adminis- 
trative intern at Evanston (Ill.) hospital, is 
now assistant supt. (See Graham). 

Humann, E. S.—Former manager of Rest 
Haven sanitarium and hospital near Victoria. 
B. C., has been appointed manager of Walla 
Walla (Wash.) Valley General hospital and 
sanitarium, succeeding Werber Johnson. Be- 
fore going to Rest Haven as manager, he 
was in ministerial work for the Seventh Day 
Adventist church. 

Jacospson, Miture A.—New head of Mu- 
nicipal hospital, Virginia, Minn. She goes 
to this position from St. Luke’s hospital, 
Milwaukee, Wis., where she was supt. 

Keer, Rev. Otro F.—President of the 
Nebraska Hospital association, district man- 
ager of Lutheran Hospitals and Homes So- 
ciety, administrator of Lutheran Hospitals of 
Columbus and Grand Island, appointed head 
of Dodge County hospital, Frement. 

LARKIN, ANN A.—New head of Haywood 
County Memorial hospital, Brownsville, Tenn. 
(See McAfee). 

Lippincott, Dr. Leon S.-—Has resigned as 
head of Vicksburg (Miss.) sanitarium, to 
take over direction of Stodder laboratory, at 
Eastern Maine General hospital, Bangor. 
Lipscnutz, Dr. EMANUEL W.—Recently ap- 
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and ECONOMY 


é A scroenme bowie afford 
VY the highest quality 
blades to satisfy your surgi- 
1 staff—without incurring 
charge of extravagance? 
The solution is simple . . . 
specify Crescent, and note: 
First—you obtain blades 
with extra initial sharpness, 
extra rigidity, and extra 
sensitive balance—features 
which combine to make 
Crescent blades the choice 
of many of the most skillful 
operators; furthermore, | 






material savings—up to 30 
per cent, depending on the 
quantity ordered—since 
Crescent are actually the 
most inexpensive blades on 
the market today. 

Thus you can safely serve 


SAAS 


highest surgical efficiency— 
~ with o minimum burden on 


if you are not using 


A 


standard handles 
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Second—you effect very 


the requirements of the | 


_ your budgetary allowance. 








INTERESTED IN 
CIGARETTE 
ADVERTISING? 


Words, claims, clever adver- 
tising do sell plenty of products. 
But obviously they do not 


change the product itself. 


That Puitie Morais are less 
irritating to the nose and throat 
is not a claim. It is the result of 
a difference in manufacture, 
proved* advantageous over and 


over again. 


But why not make your own 





tests? Why not try PHip 


Morris and confirm the effects 


for yourself. 


PHILIP MORRIS 


Puitip Morris & Co., Lrp., INc. 
119 FirtH Avenues, N. Y. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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pointed medical head of Harlem hospital, New 
York City. He was formerly acting medical 
head of Kings County hospital (See Mage- 
laner). 

McAFEE, Harriet—Resigned as supt. of 
Haywood County Memorial hospital, Browns- 
ville, Tenn., to take over administration of 
Eliza Coffee Memorial hospital, Florence, Ala. 
(See Larkin). 

MacGELAneER, Dr. ISRAEL—Former head of 
Harlem hospital, New York City, now medi- 
cal director of Kings County hospital, Brook- 
lyn, N. Y. (See Lipschutz) . 

MEEHAN, Dr. Patrick J.—Resigned as as- 
sistant head of Tewksbury (Mass.) State hos- 
pital and infirmary. 

Mureuy, HeLten—Now supt. of Brooks 
clinic and hospital, Atlanta, Tex. 

PuTnaM, Rosert N.—Recently with the 
University of Texas Extension Service, is now 
acting head of Brackenridge hospital, Austin, 
Tex., succeeding George Bius, now in the 
army. 

Ritey, Georcia H.—Now head of Morton 
hospital, Taunton, Mass., succeeding N. Ger- 
trude Sharpe, resigned. 

SmitH, Dr. WiLLarp H.—Promoted to 
acting superintendency of Western Oklahoma 
Charity hospital, Clinton (See Griffith). 

Steck, Marie—Former supt. of Sikeston 
(Mo.) General hospital, appointed adminis- 
trator of Bothwell Memorial hospital, Sedalia, 
Missouri. 

STEPHAN, JAMES W.—Resigned as assist- 
ant head of New Haven, (Conn.) hospital, to 
become head of Aultman hospital, Canton, O. 

We cn, M. N.—Resigned as head of Baton 
Rouge (La.) General hospital. 


Deaths 


BurRNETT, Curtis R.-—Executive vice-pres- 
ident of Hospital Service Plan of New Jer- 
sey, died Dec. 22 of a heart attack. 

Hare, CHARLES WiILLInc—Managing di- 
rector and member of the board of directors 
of Bryn Mawr (Pa.) hospital, died Dec. 6. 
Aged 71. 

Hazzarp, ALForp R.—Supt. of Chestnut 
Hill (Pa.) hospital, died suddenly during the 


hospital board of directors meeting, Dec. 21. 
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KeLLy, Howarp Atwoop—Who earned 
world recognition as a pioneer in gynecology, 
died in Baltimore, Jan. 12, aged 84. 

Louman, Rev. ALBERT G.—Former supt. 
of Deaconess hospital, Cincinnati, O., and 
past president of the Ohio Hospital associa- 
tion, died recently at the age of 81. 

LucreTIA, SisTER—Head of St. Elizabeth 
hospital, LaFayette, Ind., died there in No- 
vember. 

Myers, Dr. Joun F.—Owner and medical 
director of the Myers hospital, Sodus, N. Y., 
died on Dec. 25 from a coronary thrombosis. 

Rosanorr, Aaron JosHua—Director of 
state institutions in California, died Jan. 7. 

Sparks, Cecit—Medical supervisor at 
Methodist hospital, Fort Wayne, Ind., died 
recently from a heart affliction. 


Britain’s Aerial Nurses 

Britain has seven aerial nurses who fly in 
Red Cross ambulances shifting patients to and 
from hospitals throughout the country. These 
nurses are volunteers, classed as noncom- 
batants, and do not wear parachutes. As a 
matter of fact, if she had a parachute, an 
aerial nurse couldn’t use it. Duty demands 
that she stay with her patient “to the bitter 
end.” 

e e 
Newark’s Battling Medico 

The death last fall of a Newark physician 
reminds us that in the so-called “Gay Nine- 
ties” it sometimes took courage as well as 
medical skill to oppose some of the prevail- 
ing animosity and ignorance toward public 
health measures. 

Dr. Edward E. Worl provided a chapter in 
Newark medical history when, in 1892, he 
urged the board of health to create a division 
of contagious and infectious diseases, and 
finally induced reluctant public health officials 
to install him as temporary director of the 
bureau. In 1894, the division became a fix- 
ture and demonstrated its worth in a smallpox 
epidemic. Dr. Worl served at its head for 
31 years. 

Far from smooth sailing, however, the 
bureau frequently encountered trouble, and 
Dr. Worl’s life was often menaced, not only 
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by the disease he fought, but from the threats 
of irate citizens. On one occasion a city off- 
cial said he would shoot him if any member 
of the official’s family, having contracted a 
contagious ailment, were removed to an isola- 
tion hospital. 

Another move fiercely resented was the 
order eliminating pumps and wells—the citi- 
zenry, it seems, having drunk from some of 
them since childhood, were sentimental along 
the lines of the “Old Oaken Bucket” theme. 
and preferred their water teeming. Appar- 
ently thriving on controversy however, Dr. 
Worl lived to the ripe old age of 83. If he 
“had what it took,” it was perhaps only nat- 
ural—his father, Dr. Eli T. Worl, in 1855 
abandoned a flourishing Philadelphia practice 
to fight a yellow fever epidemic in Norfolk, 
Virginia. 

e & 
Will of Walter Murphy 
Remembers Hospital 

The late multimillionaire Walter P. Mur- 
phy, in disposing of his enormous estate, re- 
membered the 18-bed hospital near his Cali- 
fornia ranch. Included in his bequests was a 
gift of $15,000 to Hazel Hawkins Memorial 
hospital, of Hollister. He had previously con- 
tributed more than $10,000 to the local in- 
stitution. 

e e 
Gift to Navy Hospital 

The National Council of Jewish Women 
will present $10,000 worth of medical equip- 
ment to the U. S. navy hospital now under 
construction at St. Albans, N. Y. 





Here Are Your Answers 
(See Page 21) 
1. The International Red Cross celebrated 
on Feb. 9, the 80th anniversary of its founding 


at Geneva. Gustav Moynier, Geneva lawyer, 
was first president. 

2. Linda Richards. 

3. Yakima county, Washington, estab- 
lished in 1911. 

4. Four per cent of the population, or about 
80,000 persons. 


5. James Barry (real name unknown) who 
died in 1865. 


6. Dr. John Hall, who had a good medical 
practice in Stratford-on-Avon. 














Here's S. DeWitt Clough, president of Abbott 
Laboratories, presenting a service emblem to 
F. K. Thayer, at the “Salute to Service” program 
this company held recently in honor of some 900 
employees with continuous service records. In 
the background, R. M. Cain, executive vice- 
president, pins his 25-year emblem to his lapel. 
e e 

Navy Hospital in New Zealand 

To improve access to the hospital which 
the U. S® Navy operates in New Zealand, a 
special railroad siding was built, and special 
roads paved. Sliding doors in the railroad 
station permit easier transport of patients to 
the train. 

The hospital is staffed by specialists, and 
equipped with the latest apparatus, even down 
to the heated food wagons. The building 
commands a view of a beautiful river valley, 
and is close enough to a city that convales- 
cents may enjoy an occasional liberty “off 
grounds.” Recreational facilities have been 
provided in part by New Zealand authorities 
for the new facility. 


e 
War Medicine Now a Monthly 
The publication War Medicine is now a 
monthly, instead of bimonthly, publication 
as it had been since its launching two years 
and a half ago. 
This magazine is published by the A.M.A., 
in cooperation with the Division of Medical 
Sciences of the National Research Council. 
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Dr. Warren L. Babcock Dies 


Dr. Warren L. Babcock, for 33 years supt. 
of Grace hospital, Detroit, died in Florida 
Dec. 27, aged 69 years. He was a past presi- 
dent of the American Hospital association, 
helped to organize the Michigan association, 
and contributed to hospital planning and ad- 
ministration an influence equalled by few of 
his contemporaries. 


During the last war, he was head of Ameri- 
can Red Cross hospital No. 3, and Base hos- 
pital No. 6, of the A.E.F. He was an officer 
of the Legion of Honor, recipient of the Silver 
Medal of Honor, and also a citation from 
General Pershing. 








OPPORTUNITIES... 








PRACTICES — hospitals — furnished — and sold—Locations 
for doctors and dentists. Write for your wants. F. V. 
Kniest, 1587 So. 29th, Omaha, Nebraska. Estab. 1904. 





WANTED to purchase, a used autoclave. In your reply, 

please state size and price. Communicate with Box 10, 
Hospital Topics and Buyer, 43 East Ohio Street, Chicago, 
Illinois. 








You will immediately sense and 
enjoy its old hospitable atmos- 
phere which has marked this as 
a truly fine modern hotel. Located 
within a five-minute ride to every- 
thing worthwhile, and yet far 
away from disturbing city noises. 


600 ROOM with bath $3.00 up 


COMFORTABLY AIR-CONDITIONED 
lounge and Restaurants 











DANIEL CRAWFORD, JR., Manager 


38th AND CHESTNUT STREETS - 


PHILADELPHIA 


FEBRUARY, 1943 





Glove design advantages you’Il like, finger- 
tip sheerness, latex processed to stand 
extra trips to the autoclave, neoprene that 
prevents dermatitis caused by rubber—it 
pays you to see this catalog—and to order 
Pioneer Gloves from your usual source. 
THE PIONEER RUBBER COMPANY 
Fine Quality Gloves for Over 20 Years 
247 TIFFIN ROAD . WILLARD, OHIO 
New York Los Angeles 











See it in your 1943 Hospital Yearbook 








STERILIZER WANTED 


MINIMUM DIM. 60” I.D. X 144” 
LONG OR RECTANGULAR TYPE 
MINIMUM DIM. 36” WIDE X 48” 
HIGH X 144” LONG. OPERATING 
PRESSURE 100 LBS. STEAM AND 
20” VACUUM. 


Address your reply to 


Hospital Topics & Buyer 
43 East Ohio St. 
Chicago, II. 
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HOW to doit... 


WHERE to get it 


Without cost to you any of the literature, or details on the new 
equipment and products, listed below, will be forwarded promptly 
by a reliable manufacturer. This information is practical for your 
hospital. Order by number and address this magazine, 43 East 
Ohio Street, Room 1016, Chicago, III. 


D 











No. 194. Control of Roaches and Other Insects. 
Gator Roach Hives are sanitary, open-end fibre 
tubes containing a specially 
made gum that kills roaches, 
silverfish, waterbugs and/ 
crickets almost instantly. 
Comes prepared, ready to X 
use. Nothing to mix. Can be 
used anywhere, with cleanliness, even with 
food supplies. Economical. Literature and 
prices upon request. 


No. 40. Quantity Recipe 
Cards (for six or fifty) 
giving uses for Instant 
Ralston (the whole wheat 
-4 cereal that needs no cook- 
ing) that will help stretch 
the meat ration, are avail- 
able free to hospital peo- 
ple. Write today for your 
Quantity Recipe Cards. 





No 211. San Pheno V. Here at last is a pow- 
erful disinfectant without a cresol odor; in 
fact, it has a very pleasant odor, makes a clear 
solution in all waters, has a fine soap base; is 
non-irritating and non-corrosive. Can be kept 
on hand over a long period of time, yet retains 
its strength even when exposed to the air. 
Write for sample and literature. 





No. 16. The SR Cut- 
Rak, a newly per- 
fected cutting plas- 
ter rack, cuts and 
dispenses plaster 
with one hand—no 
scissors — no tear- 
ing; cuts many 
widths at one time 
—holds all makes 
of plaster. No 
maintenance cost. Economical, as it eliminates 
waste—cutting the plaster the exact length 
desired. Sturdily constructed. When not in 
use, cutter and plaster fully enclosed—easily 
cleaned for hospital cleanliness. The Cut-Rak 
conserves rubber and time. Send for further 
details and price. 
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No. 82. Inventory Sheet of Food Supplies. 
Popular with chefs and storeroom men, be- 
cause it is a practical arrangement of food 
supplies purchased by hospitals. Very handy 
for inventory purposes. 


No. 212. Either-Hand Rubber Glove. A new 
type either-hand glove has been introduced 
under the trade name “Quixam.” Covers the 
hand only, with 
beaded top end- 
ing at wrist. Fits 
either right or 
left hand com- 
fortably. Saves 
sorting, pairing, 
turning and waste 
of broken pairs. 
Stocks may be smaller; only 3 sizes—small, 
medium and large—meet all needs. Made of 
pure latex—sheer but tough. Provides a prac- 
tical method of conserving latex by replacing 
two gloves with one and also by eliminating 
the gauntlet. Write for details. 








No. 197. Economy in 
Disinfection. The anti- 
septic and bacteriostatic 
properties of Lysol are 
well known to every 
one in the hospital field. 
It is non-specific—effec- 
tive against all types 
of disease-producing 
vegetative bacteria. 
And besides, is eco- 
nomical. Illustrated 
leaflet is available tell- 
ing how many leading 
hospitals cut their dis- 
infectant costs as much as 40 per cent. Write 
for your copy today. 





No. 108. Your Hospital and You. A collection 
of National Hospital Day messages which have 
appeared in leading magazines since 1934 are 
reproduced in a handsome 9 x 14 inch spiral 
bound brochure and will be sent your hospital 
upon request, The foreword contains a message 
written especially for the patient, to help him 
better understand the purpose and the friendly 
efficiency of the modern hospital. 
(Continued on following page) 
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ONLY 3 Quick, Easy Steps to Administer 


CONTINENTAL 


@ A Closed Method of Administration. 
Flask is Permanently Sealed before Sterilization. 
Closure is Never Removed. 
No Passing of Air Bubbles through Solution. 


Saves Time and Worry through elimination 
of Accessory Parts. 


@ Can be set up in series for Continuous Administration. 


Send for information on Parenteral A product of 
Solutions and Plasma Recovery. Continental 
Laboratories 


CONTINENTAL HOSPITAL 


18636-50 DETROIT AVE. 


Manufacturers and Distributors 


HOSPITAL SUPPLIES AND EQUIPMENT 


PARENTERAL 
SOLUTIONS 







F ACCEPTED 
MERI 
MEDI 
ASSN. 


and Chemist 


SERVICE, Inc. 


CLEVELAND, OHIO, U. S. A. 











Your Hospital 
Is No Place For 
FILTHY ROACHES 


These pests craw] about 
in surgical disposal, gar- 
bage etc., eat and taint 
food supplies with their 
sickening odor, gnaw holes 
in blankets, woolens, drap- 
eries, robes, linens, file 
records etc. They invade 
kitchens, supply lockers 
and the rooms of your 
patients. You must wage 
war on them at all times. 
Use Gator Roach Hives for 
100% efficiency. Bait of 
one Hive has about the 
same killing power as a 
pint of spray or a pound 
of powder—lasts six to 
twelve times longer; pre- 
sents no mess, no odor 
and can be kept out of 
sight. These Hives may be 
used in every part of the 
building—keeping the kill- 
ing bait available twenty- 


DE SOTO CHEMICAL CO. 
ARCADIA, FLA. 


four hours a day for 
months at a time, thus 
killing Roaches, Waterbugs, 
Silverfish and Crickets by 
the thousands and keeping 
premises free of new com- 
ers. Proven by fifteen years 
of world wide use in big- 
gest hospitals, public 
buildings, restaurants, 
Army and Navy ete. 
Nothing to mix. Ready 
for instant use. Available 
from Wholesale Druggists. 
If yours has none, order 
direct. Trial Package of 
36 hives $2.80 postpaid. 
De Soto Chemical Co., 


Arcadia, Fla. Further de- 
tails on request. | 





GATOR ROACH HIVES 


REPAIR—TAKE CARE 
OF YOUR RUBBER GOODS 


—Urges William M. Jeffers, 
WPB Rubber. Director 











SAVE VITAL RUBBER FOR WAR NEEDS 
WITH E-Z AND ZATEX SAFETY PATCHES 


Punctures and tears are eas- <> 
ily and quickly repaired with aS 
dependable E-Z and Zatex 

Safety Patches. Hundreds of Se 
hospitals use this simple 


method to double the life of }) 
rubber goods in the interest 

of economy and our war ef- 
fort. Ask your supply house, 
today. 


E-Z PATCHES for punctures and 
tears in acid cured rubber gloves. 


ZATEX PATCHES NO. 1 for punc- 
tures and tears in latex gloves. 


ZATEX PATCHES NO. 2 for punc- 
tures and tears in water bottles, 
syringes, sheeting, etc. 











THE E-Z PATCH COMPANY, AKRON, OHIO 
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HOW to do it... 
WHERE to get it 


(Continued from page 44) 


No. 171. Chemical Sterilization of Surgical 
Instruments. The “cold sterilization” of instru- 
ments is a timely subject, requiring a knowl- 
edge of bacteriology and the effect of chemical 
agents on metals. A well-written and detailed 
bacteriological report on the bactericidal and 
sporicidal qualities of Bard-Parker Formalde- 
hyde Germicide has been prepared by an out- 
standing bacteriologist, and has been published 
in a leading surgical journal. A reprint of the 
article is available. 


No. 70. Sulfanilamide (Topical Use). To meet 
the needs of physicians who wish to apply Sul- 
fanilamide directly to certain types of external 
lesion, a convenient half-ounce insufflator tube 
of crystalline sulfanil- 

amide is now avail- 
able. Loca! implanta- 
tion of crystal- 
line sulfanilamide 
has been suggest- 
ed in certain types 
of wounds, in- 
cluding fracture 
wounds, and in 
acute and chronic 
osteomyelitis. The 
product is supplied 
only upon the pre- 
scription of a physician. 






No. 169. Safety Patches for Rubber Goods. Re- 
pair punctures and snags! Easy to use—takes 
just a minute. Makes gloves, bottles, sheeting, 
etc., last twice as long and cuts replacement 
expense. Samples sent to hospital superintend- 
ents or supervisors on request. 





No. 75. Blood Plasma Cabinet. Refrigeration 
is all-important in the new developments in 
storage of human blood plasma. Frozen plasma 
approaches the 
ideal blood substi- 
tute in that it can 
be preserved in- 
definitely without 
deterioration. The 
Stangard—a new 
specially built and 
designed low tem- 
perature 2 in 1 
freezing and stor- 
age plasma cabi- 
net—is powered 
by a quality com- 
pressor of adequate capacity to be extremely 
economical in operation. Special size cabinets 
available on order. Write for further details 
and price list. 
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No. 201. A Triple Dye Mixture for Burns is 
available in water-soluble jelly form (Jelly Dy- 
mixal) as well as powder form (Powder Dymix- 
al), the latter being used for preparing solutions. 
Dymixal (U. S. Pat. 
2103309) inhibits 
the growthof gram- 
positive and gram- 
negative infecting 
organisms; allevi- 
ates pain; forms a 
flexible eschar; fa- 
cilitates prolifera- 
tion of epithelium. 
Write for litera- 
ture. 





No. 143. Glove Sterilization Suggestions. The 
most recent material compiled for the benefit 
of operating room supervisors on the care and 
sterilization of surgical gloves. Printed on 
heavy card board suitable for wall hanging. 


No. 214. Oxequip—Oxygen Therapy. A _ 32- 
page book, fully illustrated deseribing every 
type of respiratory equipment and inhalator 
therapy apparatus (i.e., oxygen tents, insuffla- 
tion units, humidifiers, nasal catheters, masks 
and resuscitator-inhalator-aspirator machines 
and parts) will be sent you upon request. The 
literature also describes in detail the com- 
pany’s improved method of supplying oxygen 
and anesthetic gases to a number of location’ 
from one centralized point, with an absolute 
minimum of equipment, thus reducing service 
costs to a mere fraction of the expense of 
supplying gas in individual cylinders. 





No. 46. Anatomical Drawings in Color. A 
booklet containing a series of anatomical 
drawings in color prepared by a famous ar- 
tist and selected for the particular interest 
of the nursing profession. Ideal for teaching 
purposes. 





No. 172. Germicide — Fungicide — Antiseptic. 
An interesting illustrated folder describing the 
use of Mercresin in preoperative preparation, 
minor surgery and wherever a dependable 
antiseptic is needed. Also, dilution chart. 





MOTION PICTURES» 
ON SURGERY Et 


Re is th 


No. 77. Films on 
Surgery. Films in 
black and white 
will be loaned 
without charge to 
hospitals, medical 
schools and ac- 
credited medical 
and surgical so- 
cieties. A _ selec- 
tion of over 100 
films dealing with all branches of surgical tech- 
nique are available. Films of special interest 
to the nursing profession are also obtainable. 
Address this department for complete catalog 
and additional information. 
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No. 42. Special Plasma Sedimentation Flask. 
The Cutter Sediflask is designed to yield the 
maximum blood plasma 

by natural sedimenta- = 

tion. The Sediflask 

serves a double purpose = S 
—_first, economical Pe ee 
preparation of human 
plasma for banking— 
and, second, transfusion 
of whole blood directly 
from the vacuum-sealed 
flask into which it was 
drawn. The Sediflask is 
furnished with an air 
tube and suspension 
bail. Literature describ- 
ing the Sediflask will be 
sent upon request. 





gency. A compact volume and complete digest 


the problem of civilian defense; protection 
of hospitals and civilian health; organization 
and functioning of hospital services for air raid 
casualty work. The book covers identification 
and action of war gases, diagnosis of injury 
from them, first aid and general treatment, 
also methods of decontamination. Most of the 
material is derived from foreign sources not 
readily available in this country. Copies gratis. 





No. 208. Singer Surgical Stitching Instrument. 
Here at last is a practical and compact instru- 
ment for rapid suturing. It avoids reclamping 

of the needle, saves 
eo time and suture 
y material, and uses 
J any standard su- 
ture. Large suture 


capacity saves rethreading during an opera- | 





| 


| 
| 











QUALITY SERVICE 
demands 


QUALITY FOOD 


Since first introducing malted milk, 
Horlick’s has maintained the highest 
quality standards: 


_e Butter fat from whole cream milk 
No. 21. Physicians’ Reference Book of Emer- | . : : - 
|e Biologically complete milk proteins 
of first hand medical experience in handling | 





tion. A 20-page booklet is available, which | 
describes and illustrates the instrument in de- | 
tail—its use and care; how to thread and con- | 
trol the suture. Interesting photos appear on | 


every page. Send for your copy today. 


No. 215. Flexible Wood Link Mat. Because of 
the shortage of rubber and other critical ma- 
terials, the recent development—Flexible Wood 
Link Matting—will be good news. Substan- 
tially constructed of wood links, it is light in 
weight, can be rolled or folded and affords 
good drainage. The ends are beveled to re- 
duce danger of 
tripping. Inexpen- 
sive! Comes 


available. A spe- 
cial service and 


up to help you in 
conserving your 
present matting. 
Ask about it! 
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in | 
various sizes. De- | 
tailed literature | 


advisory depart- | 
ment has been set | 


| 
| 


e Partially predigested grain - derived 
carbohydrates, together with milk lac- 
tose. 


Well balanced nourishment — easily 
served — specially processed for rapid 
assimilation. 


HORLICK’S 


The Complete Malted Milk— 
Not Just a Malt Flavoring for Milk 


ADVERTISED EXCLUSIVELY TO 
THE MEDICAL PROFESSION 


Write for “Basic Nutrition” booklet 


HORLICK’S 
MALTED MILK 
CORPORATION 


RACINE, WIS. 
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Seems 


The Red Cross has Problems. 
like your own 


—of Planning 


Your Red Cross operates a vast planning program to enable it to be ready for 
any disaster or emergency anywhere—whether it comes in the Americas, Europe, 
Australia, Asia, or Africa. 


—of Organization 


Your Red Cross is responsible for the smooth operation of 3,750 chapters and 
6,000 branches, all engaged in the same enterprise of helping all who need help. 


—of Personnel 


Your Red Cross has tripled its staff since Pearl Harbor and has had to enlist 
the aid of and train over 6,000,000 volunteers in the principles of First Aid, Water 
Safety, Accident Prevention, Home Nursing, Nutrition, Nurse’s Aideing, Mass 
Feeding, Motor Mechanics, and other subjects allied to our country’s war effort. | 


—of Production 


Your Red Cross is not only one of the world’s foremost purchasers of supplies, | 
but it has the immense distribution job of collecting millions of items from | 
10,000 different communities in the United States, assembling and storing them, | 
and then shipping them to practically every country in the world. Last year | 
your Red Cross shipped some $60,000,000 worth of food, clothing, and medical | 
supplies to over 20,000,000 homeless people in foreign countries. € 


—of Finance 


Your Red Cross, whose war-time and post-war expenses will run well into | 
hundreds of millions, must account to the public for every penny it collects and 
puts to work. Its accounts are audited annually by the U. S. War Department. 


The Red Cross faces the same problems as are in your business. With your support it 
can successfully meet them. 


The Second War Fund is greater than the First, but no greater than the increased needs. 
Business men can help with time and with money, as organizations and as individuals. ' 
Mareh is the Red Cross month ... Cooperate with your Red Cross Chapter. 


Your Dollars help make possible the 


AMERICAN" RED CROSS 


This space contributed by Hospital Topics and Buyer 
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Patients who receive mineral oil in the 
form of Para-Psyllium have no grounds 
for complaint about a disagreeable, oily 
taste. Para-Psyllium—although containing 
80% heavy mineral oil—has a delicate, 
appealing flavor that is readily acceptable 
to adults and children alike. Moreover, in 
the form of an emulsion with psyllium 
seed jelly, Para-Psyllium offers the addi 


tional advantage of minimizing embarrass 











ing leakage. Its mineral oil base mixes 
intimately with intestinal contents and 
produces a soft, formed stool. Since this 
product contains no sugar, it is also well 
suited for diabetics suffering from chronic 
intestinal stasis. It is likewise a desirable 
laxative during pregnancy because of its 
mild action, and in constipation with 
hemorrhoids, where straining is to be 
avoided. Para-Psyllium is supplied in 
bottles containing 16 fluidounces in two 
forms: Para-Psyllium for ordinary cases 
of constipation, and Para-Psyllium with 
Phenolphthalein for more obstinate cases. 
Assorr Lazoratories, North Chicago, Ill. 





ACCORDING to medical records, most 
of the pneumonia in the United States 
occurs in February. Textbooks on pneu- 
monia therapy, published only a few 
years ago, are unconvincing in the light 
of present knowledge. The empirical 


treatment formerly employed in the 


serious complications of respiratory in- 
fections has been replaced with the sulfa 
drugs. Chemotherapeutic agents espe- 
cially effective against the pneumococcus 
are Sulfathiazole and Sulfadiazine. Both 


of these drugs are supplied under the 


Lilly Label in convenient dosage forms. 
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